1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


686 
ane _ CERTIFICATE OF DEATH 


a £ 2. oP Ze Reg. Dist. No. 

> 5 3 1 PLACE OF OF DEATH n> usuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 

€ 33 * Baltimore marnano || ° “'Noryland pcourty Kem 

€ . $i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesl town) 
“RE RURAL ond BE nearest town) Pe 

8 

oc §2 Fort Rock Hall / 

; 23 

4 eae d, NAME OF vara {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 3 OR INSTITUTION 3 ON A FARM? 
ee bs Veterans Administration Hospital oe ves D) No ff] 
< 5 : 

= 3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

x DECEASED OF 

a (Type oF print) GEORGE F AKERS beats July 5 19 56 
c & ° 

ss 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [] |®. DATE OF BIRTH =~ % AGE {ln yor H 
ze) wioowen] _oworceo } | October 12, 1879 eS. Be 
3 100. Saree cc eoN ae kind ¥ vag ea 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o luring most of working life, even if retired) 

g Capt Police Boat Rock Hall, Maryland Uis2B.. Ae 

nF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 

3 George Akers Martha Sewell 


*% was. er te IN U, 5. pig ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
an no vom ae a 
Yes_v Clin.Rec. ,Vet.Adm,.Hospital,Ft.Howard, Maryland 


Then please remave carbon popers. 
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Sons 
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Boer 
Be 5 
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8 ie é I 18. CAUSE OF DEATH ae only one couse per line for (0), (b). ond (c}-] POT ER Yat aL 
2g Oe PART 1. DEATH WAS CAUSED. BY: UNKNOWN " 
pe abe 5 IMMEDIATE CAUSE (0) 
£ oS 
Dea ie RO 
sa a‘ 
= f2> Conditions, if ony, which b 
s BES gove rise to immediote 
‘5. gees cctse (0), stoting the under. ( OVE TO 
g ay =? lying couse lost. te) 
Lae = 
Bi oes 5 e ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. plone ie 
Proes re 
ehsse 5) ys nol 
Fosss = 200. ACCIDENT WAS UNDERLYING Ty, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port 1! of item 1B.) 
mae oS & | OR CONTRIBUTING L] CAUSE OF DEAT! 
a Esso © | (if EITHER, NOTIFY MEDICAL EXAMINER), 
oO  Meageg ~ 
g B55 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
x oot o 3 Hour o. m, While Not while foctory, street, office bldg., etc. y >» 
reer 3 pmo W Jot work [[] ot work [J 
94,285 ‘ ° =f 
gasses 21. | certify that Kattended the deceased from!_sIune 15, 166, todvly 5 119.20. TREE RSA 
a2¢ ie 
2 2 . / 
B 2g 3 3 HIN ONCOOOOOGOOOOOOOOKaKand that death accurred at_10:58AM tram the causes and an the date stated above. 
E= 4 30 J ADDRESS (Street, city or town, stote) DATE SIGNED 
<a if ACTUAL GY Z, Li 
expe ss / | |stenatur EALAMEL? | f hh 5196 
Ocara 
2 35 PHYSICIAN'S 
Te 3 NAME (Type) Donald D. Mark, N.D. 
a ~ a 
as aa Bi Ro. pete eenOS Wd. LOCATION (City, town, or county} (Store) 
Es? s5 \OVAL (Specify) 
0 Fo f= pan Kent County, Maryland 
eo i) is etal pani ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 7 
Vs A15 (4) 4 wl) 1 6 “ 
15M 97 a L . DO Ha X79 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06867 
§399 CERTIFICATE OF DEATH . 


Reg. Dist. No. 
@. COUNTY 
Balto. (0. eee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give Hearest town) 


Kin, 2 


Ay STATE b. COUNTY 4 
GAUA GG. Padi Q 
JRAL ond give nearest town) 


> 
‘22 U OF HOSPITAL (If not in hospitel, give street address) od. STREET KODRESS @. I RESIDENCE 
== R JNSTITUTIO - A ‘ ‘ON A FARM? 
a= Dek e Zive Bradshaw Ra yes () NOAH 
e 
5 3. NAME OF Middl qi 4. DATE 
eo: Becta yy J i iddle tos oA RES Dey Voor 
A ype or print) Ne Lan, n Arum acost DEATH We 
°° 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEDE NEVER MARRIED [] | 8. OATE OF BIRTH F AGE {fh yeor [IF UNDER 1 YEAR|IF UNDER 27 HRS. 
M W > st bisthdoy) Days Min, 
wiooweof] ovoreot] | fob, 22, 76 i 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a most-ef working life, even if retired) 
4 
os 


overment LRUCLUNG ng a a 


" 13. FATHER'S NAME - = d 14, MOTHER'S. rr DEN 
\ Charles M. Anmacost Laura Sparklin 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO.’ |17. INFORMANT 


5 (ex. n0, oF untnewn) (IF yes, give wor or dotes of vervice) Aiea. iis Tas iitdo dt Betlue Ave. Gc 


‘Mafter death. 


18, CAUSE OF DEATH [Enter only one couse pet pine for (0), (b), ond (e).] / | i] e INTERVAL ‘BE Ween 

. " Sey ANDID 

rar oearses sweat, (0 TONE YV / MYOMDOSIS MAY S 
- DUE TO. 


ons, If ony, which Fs aVoO MONLY A e7rye Z COYY Di : Y) 


Then please remoye carbon papers. 
ur 
a} 


the registrar prior ta burial, crematian, or remavol, and in ony event within 72 ho: 


e low requires that the death certificate be executed within 24 haurs af 


gove rise to Immediote 
couse (0), stoting the under { OVE TO 
tying couse lost. tc ' 
Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes] No fh—~ 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. —————= [While Not while __ factory, street, office bldg., etc.) 1 
p.m. 19 fot work (C} ot work [] ——_——___ > ee 


21. | certify thot | ottended the deceased from_ S22, to ff Ae & _____. , 19.2Se,that | last saw the deceased 
lw on. 5 


” = 192s2, tof LA 
d that deoth occurred AOE: MM, from the couses and on the dote stoted above. 


He 2 MD FR 24 Hale 


7 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fit 


tained by the hospital or attending physi 
page 3 should be detached for use as the busial-transit permit. 


PHYSICIAN'S / 4) 


FANS Z D HELDSON 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
B REMOVAL {Specify , 2B 
ULL. G 0 2 gudon atu GAXO, Md. 


HOSPITAL OR ATTENDING PHYSICIAN: Th: 


x 
ou 
—E @ 
e 2 23. FUNERAL DIRECTOR'S Ste TURE ADDRESS 2da, REC'D BY REGISTRAR 2ab, REGISTRAR SSIGNATURE 
45 AIS Leonard J. Ruck Inc. 05 Harford Rd,.\\bke 2 (056 | Ke. ZGaZi LenB 
pa On RFE I GONE INGE PE A ls LALA FE eG, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (686 8 
“ CERTIFICATE OF DEATH 


Reg. Dist. No. 


Page 4 
oh 
we 


« 
aa Me ara a ies ea (Where dececsed lived. If institution: Residence before admission) 
o. a. 
z Baltimore MARYLAND Maryland + COUNTY Baltimore 
x) 4 b. CITY OR TOWN (Ifutside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3a oa, RURAL and gixe gédrest town) 
52 OL / 
A 3 d. Reema (er <a in hospitat, give street address) d. STREET ADDRESS: e 8 en 3 
aa NA 
Be 11 Second Avenue 11 Second Avenue - Lansdorme ves] NOD 
z 
C) 3. NAME OF First Pad a 4. DATE Month Doy Year 
DECEASED OF 
& (type or print THOMAS | DEATH July 219156 


Pages 


5, SEX 6. COLOR OR RACE 17. married K] NEVER MARRIED [7] | 8. DATE OF BIRTH UF, AGE ( iter iF UNDER 1 YEAR] tF UNDER 24 HRS. 
logt birthdoy’ Min. 
Male White |wnowe _pworceot] | __ June 22, 1885 ie ee | : 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B & O Railroad |Frederick Co., Maryland U.S.A. 


during most of working life, even if retired) 
Retired Machinist 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis T. Barber Mary E. V. Lowe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yet, 00, oF unknown) {tf yes, give wor or dates of service) 
Unknown Yes Mrs. Marion Barber-11 — Ave., Balto. 27, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond Poe INTERVAL eae 


) 


| 


PART |. DEATH WAS CAUSED BY: beat! 
IMMEDIATE CAUSE {o] 


Then please remave carbon papers. 


the registrar prior to burial, crematian. or removal. and in ony event within 72 hay: oe spat: 


DUE TO Oo 
Conditions, if any, which ‘ lby 


+ i ql 
gave tite to immediate 
cause (a), stoting the under. ( DUE TO 
lying couse last. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Baise 


MED? 
ves] No[] 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (State) 
Hour a. n, While OM =i (Shp street, office bldg., etc.) | 
p.m. jot wark [] ‘at work i 


21. | cortify Tk attended the —o fd Pre. PA, 92, 0.27.24... 19 Shot | last saw the deceased 


The law requires that the death certificate be executed within 24 hours after death: 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION, 


alive on______. -<<,., and that death occurred ee from the causes and on the date stated above. 


Q . we 
‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
an Mt. Olivet Cemete: Frederick, Maryland 


OF ie vi city or VE (nt DA SIGNED. 


a CLEA) 


= 
2 
2 
a 
€ 
5 
8 
a) 
e 
5 
c 
aod 
= 
ES 
£ 
a 
@ 
= 
3 
e 
2 
6 
© 
= 
> 
z-) 
z 
Kd 
c 
o 
2 
2 
rs 
8 
2 
2 
° 
- 
= 
6 
8 
iS 
6 
2 
< 
rd 
B 
a 
= 
a 
= 


* 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


all 


6900 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


1686 


Re sie A 


i eps oe (Where deceased lived. 
“Ms ar ‘Land 


He big Re oe 
MARYLAND 


filed with 


If institution: Residence befare admission) 


BPE Thore 


© 
SS 


eral director, 


d. Taye OF HOSPITAL {If not in haspitol, give street address) 
oR AR wer 


d. STREET ADDRESS 


b. CITY OR TOWN {lf maids Saas limits, write], LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
cas ‘and give nearest town) 
A Parkyi 


e. 1S RESIDENCE 
oO FARM? 


[3 NAME OF 
DECEASED 
{Type or print) 


Pages t ond 25! 


lost birthday) 
82 


11. BIRTHPLACE (State or foreign country) 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. ]17, INFORMANT 
none } 


wiboweD [1] bivorceD (] yrs. 


10a. USUAL OCCUPATION (Give kkind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
— most of working life, even if retired) 


popers. 


bon 


oftendeath. 
/ 


(s 


13. aren 'S NAME 


Frank Rempe 


1s. WAS Vs hee adda! IN U. S. ARMED FORCES? 
(Yes, 90, 0¢ unknow IIE yes, give woe oF dates of tervice) 


Unkown 


9. AGE (In aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Address 


18 Harford Rd 


18. cai ‘OF DEATH [Enter only one couse per Ji 


PART I. dei WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 
{b) 


Ly t 


Conditions, if any, which 


. Then please remove 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
couse {a}, stating the under- 
lying couse lost. 


DUE TO 


{¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 


19. WAS AUTOPSY 
PERFORMED? 


ves NO 


20a. ACCIDENT eit UNDERLYING [], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR “CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, igs Year | 20d. INJURY OCCURRED 
Hour 0. 7 White Nat «hil 
Pim. jat wark {7} ot wor L) A 
yyy 
yD the deceased om fl 4a ~ Fah, 19_a Se, to_ Hid ‘ lS 19.5, 


21. U ce yy Ig 
as... 12.2. + 0 id rm occurred ot ip? M, fro 


alive on_, 
<< am, ZA 


200. pace OF INJURY iHome, farm, 5 20f. (City or town) 
fosters street, office bldg., etc.) t 


= 2) 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type! 


the reglstrar prior to burial, cremation, or removal, and in any event within 72 


"ADDRESS. 


geo sT isl" BC" cy aa 


ddd 


(County) (State) 


—_——_— 


.that | last saw the deceasec! 


the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 


DATE SIGNED 


‘2b. RG Tear 'S SIGNQTURE 


dU 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
* CERTIFICATE OF DEATH wea, 0 OS 78 


ce _ _ ee 
3 a ae as sat CE DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
Zu ff \ coun’ Baltimore marvano || ° A Mary] and » county Prince George 
. 3 b. se OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
25 ; URGerdcaises Met YS 1 Mon.14 dayjs Naylor Ze 
23 3 
a4 2 _ a d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ets begets 
pe (2, RBSBWHG St. Training School Star Route Box 69 ver) od] 
3 
z 
oO 3 First Middle Lost 4. DATE Month Day Yeor 
Dectasto OF 
@ (Type or print) Mary Ev elyn Beall DEATH 7 8 1996 
=e 
5. SEX 6. COLOR OR RAI 7. B. DATE OF BIRT! 9. AGE (I WF UNDER 1 YEAR] IF UNDER 24 HRS. 
& Peete Wee eer eri 3 Jib) 56 font bithoy) Mapths] Bey | Hours] Min, 
wiboweD [] Divorced [} yrs. 
_ 100. USUAL pe GaPRON (Give kind ie ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= reti 
3 } EE Ma Sierra even, retired) Maryland U.S.A. 
& 13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 
s John Francis Beall Elsie E. Cross 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Mar yiand 


PSE, Vuturm ee ears red None Rosewood St. Training School Records-Owings Mills 


18. CAUSE OF DEATH {Entor only one couse per line for fe). (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: Cardiac respiratory failure 
IMMEDIATE CAUSE (0 


TF } DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Aspiration Pneumonia 


Conditions, if any, which om 
gove rise ta immediate 


cotse (0), stoting the under ( PVETO — Choonte Brain Syndpane 


lying cause lost. (e) 


been signed by the attending physician and campletely fi 
ansit permit. 


Birth injury and chronic malnutrition oT 


yves(]) not) 
200. ACCIDENT WAS UNDERLYING []}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year }20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Form, 120f: (City or town) (County) (Stote) 
ear Oia White Not wil tie foctary, street, office bldg., etc.) | 
p.m. lot wark [7] of work i 


2.4 coprity thot | aftended the deceased from.___.-/ “4 “" __, 19___., to. , 19.___. that | last saw the deceased 
ative on_. July ==, Re 56 ., and that death occurred aa 


¢ 


Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “""e ne) AUTOPSY 


N: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


fue Hom the causes and on the date stated abave. 


ADDRESS (Street, WZ stote) LE SIGNED 


PHYSICIAN'S 
eae NAME (Type) 
©. a sigs cae DSL | 2) 2d. LOCATION (City, town, or county) (Stote) 
S eI aa 
Fok Lege LIAN Litt l-oro Zz: 
ie D BYE RAR | 24b. REGISTRAR'S SIGNATURE 


—~ 
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TO HOSPITAL OR ATTENDING PHYSICIA! 


10%8) C} 240. 
tb ee oben 


224 SC) Jo ere Fe De 
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by the funeral direct 


ind 2 shauld be 


Ss 


Pages 


in 72 haurs after death. 


Then please remave carbon papers. 
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L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


jhauld be detached far use os the burial-transit permit. 
the registror priar ta burial, crematian, or remaval/g ny event w 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 687 4. - 
* 6992 CERTIFICATE OF DEATH nes. dist. Now HL 


i ee eaice DEATH 2 eer aie (Where deceased lived. If institution: Residence before admission} 
a. b. COUNTY 
“Baltimore ae “Yairyland 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ;, 
Fort Howard 152 Days Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


eterans Administration Hospital 9 North Kresson Street yes [] No Dt 


3. NAME OF First Middl lo: 4. DATE 
NAME Oe. irs idle at Month Day Year 


OF 
(Type or print) CHARLES W. BELLINGHAM DEATH July 2h 19_56 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH >. AGE (in yeas IF UNDER | YEAR| IF UNDER 24 Hi 
2 ost br joy] Me 3 urs 
Male White widoweo [J oworeo ] | February 10, 1907| ho on) [Months] Days | Hours | M 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) " CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
U.S. A. 


Bartender Baltimore, Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Bellingham ary lyons 


ue WAS: a IN U, 5S. mee Weide 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
pee al Se fe drcip eiceres ante at eT 
e Ww_II P16-1)-0848 Clin,Rec, ,Vet.Adm, Hospital ,Ft.Howard Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 TH METASTASES UNKNONN 


é DUE TO 


ions, if any, which i 
gove rise to immediote Me 
DUE TO 


cotse (a), stoting the under- 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes[] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour, m. While Not “aie factory, street, office bldg., etc. H ' 
pom. lot work [7] of work 


21. 1 certify thal attended the deceased fram._ eb. Feb,--23------. 19.56, to Jala 2h. 196_....domickhshemcthedersaned 


DrITFEXOROCOGGGOROGoGOOotnaaoaxand that death accurred otl335Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


$eNeton wo. JAH, FORE HOWARD, MARYLAND......7/25/56.__... 


ascents 
ME (Type) 


MEDICAL CERTIFICATION 


Zid. LOCATION (City, town, or county) (tate) 


em Ba more aryvitand 
@ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 687 9 
6953 CERTIFICATE OF DEATH sa. Sina 33 


3 ag (" 
% % 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If infitulion: Residence before cdmission} 
oc ft a. 3. 
ame Balto. MARYLAND Hd. aaaca 
a b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g( 32 F RURAL and give neores! town) 
0 52 * Rodgers Forge ‘ 
2 4 ¢. NAME OF HOSPITAL {iF not in portal, give street address) d, STREET ADDRESS @. IS RESIDENCE / 
Saf = in OR INSTITUTION ON A FARM? “ 
O9 Glen Argyle Rd yes) no) 
= 
3. NAME OF Fint idl 4. DATE 
DEcEasep Te Middle low Month Day Yeor 
S (Type or print BENNER Bears 12__19 56 
3 5. SEX 6. aa OR eA 7. MARRIED a MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years aE VYEARI SF UNDER 24 HPS. 
= lost iy be nowal as = 
female white wiboweD [) pivorced [] 900 
10a. YSUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR maton a BIRTHPLACE (Stote ar Foreign country] 12. Seed OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife at home Md. 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
James Crough Laura Je - 
, [US. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) {It yes, give war or dates of service) 
ios? wba eae es hel ee a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6) ond, (e)] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO « Pane: 
Conditions, if ony, which 
gove rise to immediote 
catse (9), stating the under. ( OVETO 
lying couse lost. e 


jn 72 hours ofter death. 


Then pleose remove corbon popers. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ei 2101 tlhereneen Lode Geb. 2a 5 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


é 

5 

2 3 Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS 2 : 

& ) < ys xo] 
2 | 202 ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Port! or Far W of ilem 18} 

§ & | OR CONTRIBUTING C] CAUSE OF DEATH 

€ § |liF emer, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, me Yeor ]20d. INJURY OCCURRED — 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6. ray Hour 9. m. While Not st factory, street, office bldg., on, 

3 2 p.m. lot work [[} ot work 

= 21. I certify thot | attended the deceased from, “Faz <4 Wh, rad 1.3... 1938. that | lost saw the deceased 
2 

r cree 24, and that death occurred at_72:/4 JOM, from the causes and an the date stated abave. 
> 

re} 

3 

€ 

te 


hould be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event 


mires _ Gory Asia = 


220. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL Ge ify) 
W jerete! pa 


e 
* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hou! 


a 
€ a 
° 
- ah |r aT token scones wa “D BY REGISTRAR GASTRAR'S: "DL 
wane p | Ma Yorn) | ek ¥ ah ii rhe donk at Phd Ane. 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68 
CERTIFICATE OF DEATH 


oval 


e 
Reg. Dist. No. 23 


sé 

g 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution esidence bpfore admission) 
gy a. COUN 4 Maayan » COUNT A, 

ve de 7 at © ALACeC 1? 

Be | N ¢. LENGTH OF STAY IN Ib GAYA lf outside carpatale limits, write RURAL ond give nearest town) 

Y j o, - 

< i 

ig ML? SOK PUt- 

a ef = A: re ort (OSPITAL ae a in iheiphel, yive sireet ‘an d. STREET ADDRES: e. tS RESIDENCE, 
24 | *Oe'strution ON ae 
Oo YES 

23 oD 


* 


Then please remove corban papers. Poges 


Middle lot 4. or Month, Day Yeor 
He MARTHA - MAY. BREWS OV | Bow £Z, ie 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED oO B. DAIE = BIRTH 9A GA ONDER | YEAR] IF UNDER 24 HRS, 
‘ea D pe Aniaay Months] Oays Min. 
A WIDOWED oivorceo I] fA -/F5 76% 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF baeil®* OR INDUSTRY |11. BIRTHPLACE {Stote ‘or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


during mos of working life, even if retired) 
Crom Frome Vit Ls JA 


4. MOTHER'S MAIDEN NAME 


s LD Ne 


pay Aes Sasi EVER IN U. S. bila erg He. SOCIAL SECURITY NO. |17. INFORMANT v Adgress, J 
fet, BR. OF eke (1 ypapive war or dates of . 4 2 
} wT Fo pas ¢ aou- Ufifriceg Mey 


1B, CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond {c)-] INTERVAL BETWEEN 


in 72 hours ofter death. 


OWSET 4ND DEATH 
AAT DeaTUUS CwWED.Y. Circulatory Collapse ta hours 
DUE TO 
Conditions, if ony, which w_Acute Gastro Interitis 


gove rise to immediote 
couse (0). stoting the under- ( DVETO 
lying couse lost. e) 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. ea AUTOPSY 


RMED? 
yes (} No K) 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Hl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, | 20F. (C 1 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory. street, office bidg., atc.) | 
p.m. jot work [J ot work [7] 


21. | certify that | attended the deceased from__.JUuly 14, 1920. se AL. 19.2%, that | last saw the deceased 
alive on________.SULY 17 ___, 19.56 ond that death occurred at_2200._PM, from the causes and on the date stated above. 


5, ADDRESS (Street, city or town, stote) DATE SIGNED 
in ath ss 7/18/56 
NAME type) ampstead,, Mai 1/18/56 


Zo BURIAL, CREMATION, | 7m DATE THEREOF 1 7” ‘Ze. NAME OF CEMETERY OR CREMATO} 22d, LOCAT! Vaalta town, or. “ta” ‘Storey 
Me MOVAL (Specify le : 
OCA a7 li A 


X es “OP Lin. RO taad Nigh 240. REC'D BY [BLD 24D, REGISTRAR’S SIGNATURE 
wine 90) , g flo 7-20 8: Weng 8, GL 


Va 


MEDICAL CERTIFICATION 


pag 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death’ Page 4 


SA NVTUNG 


MW araodu 


< 224 é 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
U0 $3 Wire 
5 68724 
= xX 
523 6595 CERTIFICATE OF DEATH a 
: So Reg. Dist. NO enrfen 
ke z 
“2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ 2 7 4 ‘ 3 
et country Baltimore MARYLAND sun Maryland COUNTY Baltimore 
© he « CITY {if outside corporate limits, write RURAL TENGTH OF STAY CITY (outside corparete limits, wiite RURAL end give neereil Town) 
a ae. OF, ond ave nearest town) in “ plece) OR Seution 
= ee Timonium mos. Mo ae 
Ns = 
3 HOSPITAL OR STREET if Toe 
LES isiution or §6=6.- York Road ipoass Monkten Rivet “rok . 
=F STREET ADDRESS 
=e a 
eo 35 3. Nee z (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Veer) 
= ° 
2 Be (ype or Print) let Barney Bishop beatH July 14 1956 
8 35 SSK COLOR OR 7. SINGIE, HARRI, B. DATE OF BIRTH 9. AGE lest Birthday | IF UNDER T YEAR IF UNDER 24 HAS. 
pate eS male Whi te isaewed. 12-13-1883 (ee ele 
I 2 ss Tos. USUAL OCCUPATION (Give tind of work Wb. KIND OF BUSHES iN. BIRTHPLACE (State or foreign country] 12, CINZEN OF WHAT 
5 sae wid) Terenant grocery store | West Virginia UST 
PP «&. 
2 3 Ba |e FATHERS NAME 14. MOTHER'S MAIDEN NAME 
£ =o + 
(hee aes Thomas J. Bishop Texanna Barney 
F £5 228 | is, WAS DECEASED EVER INU. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Zfo~ i i ‘ 
5 83ers Rie ee ee ee Ml eel 8 —sP SE 6Gk Mrs. Franklin Fowble, Timonium, Md. 
m gates 18. MEDICAL CERTIFICA’ - INTERVAL BETWEEN 
e So8 cae 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ses tay ‘ONSET AND DEATH 
3.0 j zg 6&6 mos 
z be ae a IMMEDIATE CAUSE w Gangrene, feet and right leg ‘ 
ge OSs ANTECEDENT CAUSE(S) DUE TO 
2 ; : 
F 5 2G" | pistases on conpmons, # any, ) arteriosclerosis yes 
ha a ING Rl A 
QE wee | Sate ONORUNG Cause tage DUE TO : 10 Fee 
Raesy ——————— 1 —diabetesmellitus ieee 
G2 $5 |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ : : 
R= 22% TO THE DEATH BUT NOT RELATED TO THE Lesclerotiec cardio-vascular disease!) 4 yrs. 
TL 
Qfe.8 DISEASE OR CONDITION CAUSING DEATH. — 
= o = 
z > Res 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ov BF y° YES NO 
BOOS [ae AccmiNT WAS UNDERLYING [] 2B. PLACE [Homer farm Teclony Tic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete} 
Zs =3 Ae Se pees Calais A oon OF INJURY straet, office bldg., ete.) 
= 2 oe me “ 
G5 = [aia Time OF muURY (Month) (Dey) (Yeon (Hour) | ie INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
aSOxXD While i Not while oO 
>>5 s. MI et work at work 
Tacs 
a Eas & | 22. | hereby certify that | attended the deceased from. wy that | last saw the deceased 
Zz ¢a as / alive OM MUA Wocec 2 cccoes 19. 56 ..» and that death occurred at f. on the date stated above. 
So Ae = ADQ! S (Street, city, town, stata) AS si 
Bes ce2 D.f Merc ae Cockeysville, mds Tul PTAs! EN5B6 
SEES a : .D. 
€ zis 2 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
2REsy 
£G5 
== 352 7-16-56 St. James Episcopal Monkton, Md. 
OO eo Pax eco wy BaisTRAR GISTRAR'S IGNATURE e B'S SIGNATURE a oe ; 
; J A f ; arks, M 
ap > |_pate 1 Soh lot Ae Swe S Kae\ P 2 c 
VON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6996 CERTIFICATE OF DEATH 


06875 


Reg. Dist. No. 


“ ce 
S 3 ‘= 5 rae sae 2. Se (Where deceased lived. If institution: Residence before odmission) 
2 4 2 LB o b. COUNTY / 
* $3 4 Baltimore up lre 2 Mary land vo 
2) aa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 55 1 RURAL ond give nearest town) Balti aril 
= 32 —HX\|_ ltherville 2 1/2 yrs, aitimore / 
a 2 2 d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oO ag! OR INSTITUTION ON A FARM? 
eas 8 W, Lanvale St, ves] NO 
2 = 3. NAME OF Fint Middle lost 4. DATE Month Doy __Yeor 
B a 
a Ww {ype or print) Tempe Austin Hamilton Blodgett ae J 18 19 56 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [Pf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= lost birthdoy) Boys Min. 
i Female White wiboweD [] bivorceo (} 17/1869 8 yes ee apa 
Be 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $ F during most of working life, even if retired) 
eu /| Housewife Baltimore Md, We ia. 
33 V4, MOTHER'S MAIDEN NAME 
8 = 
o ry 
ee My ew A nam Q 2 B, Aus a 
£ 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 ) ee tl Ue ae areas aa Mrs, Hoyt Freeman Mountain Spring Rd. 
if 
¢ 
B\E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢). DO INTERVAL BETWEEN. 
a. PART |. DEATH WAS CAUSED BY: Cf yj » ps ‘o ps 
= IMMEDIATE CAUSE (o] 6 ees On Oa lea “at = 4 an 4 
. 
- 4 J wd DUE TO q o 
beta’ 
: Conditions, if ony, which . a Fey 


gove rise to immediote 
cotse (0), stoting the ynder. ( CUETO 
lying couse tot. to 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRI kopAG/7 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ey AUTOPSY 
Y 


FORMED? 
yes [] No J) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [J ot work {J al 


21. | certify Mat | attended the Be ae PEC CES M L1E,, WLG.that ' last saw the deceased 
alive an__ 24... \9s5 Nand that death occurred at_ZA//—=_M, from the causes and on the date stated abave. 


00.8 leak io Digag. 


ravsician’s W, H, Woody, M, 1;03 Park Ave. 


a a oe 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
mayonnt ery : 
ura 20/56 Greenmoun emetery Ba more Mad 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS GEREC DBY BE! AR (-y 24b. REGISTRAR'S SIGNATURE 
yas» |Henry W, Jenkins & Sons Co, 1.905 York Rq OES 2 LaeMhie 
4 es = 


—_— 


| ar attending physician. 
MEDICAL CERTIFICATION 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar priar ta burial, cremation, ar remaval, and in any event w; 


“ec 
Da 9) ‘ed KS! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ey CERTIFICATE OF DEATH 


16876 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmitsion) 
Bo: a. Baltimore TERNS 0. STATE vland b. COUNTY 
. g CTO oS corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest east 
3 and give Hh} n) 
2 “Cat: onsville yr 5mo 94 Baltimore if / 
re ug d. NAME OF HOSPITAL {If not in hospital, give street Bex d. STREET ADDRESS ¢. 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
BS Spring Grove State Hospital yes] no 
pm 
3. NAME OF First Middl 4, DATE 
; | DECEASED a8 Oe ee Lost Da Month Doy veer 
(Type or prio} eBTHEL: <3, BLONNDELL DEATH July 7 1956 
& 5. SEX 6. COLOR OR RACE 17. MARRIED &] NEDERIARSIENYCY. | 8. DATE OF BIRTH 9. Feil ene ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthday) | Month: i 
Female White WOOD: Nov. 27, 1890 GB MEN [onts] Dove | Hours] Hin 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE {Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ | wag none -- Baltimore, Md. °. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles L. Snead Margaret Knight 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) os {Il yet, give war or dates of service) 
LNO 


Hospital records 
18, CAUSE OF DEATH [Enter ‘only one couse red Nine for (0), (b), ond (c). i OnE ANE Boe 
PART I. DEATH WAS CAUSED BY: 
HAsO EY, Coronary thrombosis 
L QUE TO 


Conditions, if any, which w Arteriosclerotic Heart Disease 


gave rise to immediate 
cause (a), stating the under: QUE TO 
lying cause last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Mercure 


(MED? 
yes] NOR] 
200, ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (State) 
Hour 0. . While. Not while factory, street, office bldg., etc. M ' 
p.m. 1 fot work (J at work 


21. | certify that | attended the deceased fromJuly: 1 __. -- 19.§2_, to_ July. 7 -. 1956__.that | last saw the deceased 


alive on_Judy——-7____. 2, 16, and that death accurred atLs.55._P.M, from the causes and an the date stated abave. 
7 ADDRESS (Sireet, city or town, state} DATE SIGNED 


72 hours ofter death. 


Then please remove carbon papers. 


ate hos been signed by the otftending physician ond completely 


MEDICAL CERTIFICATION 


d by the hospital or 
L DIRECTOR: After this certi 


ines 


Catonsville 28, oa. 


teen sa ewe n nnn on = =. ea tn 


Re. SUR Gar eS ‘Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION ous town, or county) (State) 
Buria Bal to 
AQORESS, a. p “D BY REGISTRAR ie REGISTRAR'S § 
Ll: : dé J A a| JU § Ton 
ee Bp 


hould be detached far use as the burial-transit permit. 
the registrar prior to burial, cremotian, or removal, ond in ony event will 


rae ora) Frances Woedward, M. D. 


« 


moy ba seta’ 


Pog 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a FON CERTIFICATE OF DEATH 


if 
( M 1. PLACE OF DEATH 


06877 


Reg. Dist. No. J 


x COUNTY 74 2. fete pn ait! 2, ere deceased lived. If institution: Residence before admission) 

oO. e b. COUNTY 

MARYLAND 7; 

2 CAKTIMOL E 
Be " ¢. LENGTH OF STAY IN Ib . CITY QR JOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 
c we 
2 2 “i r Pr fs is oO Z / Act 
= 2 d. NAME OF HOSPITAL [IF not in hosgjtol, give street oddress) d, STREZT ADDRESS e. IS RESIDENCE 
= = OR INSYIYTION, By ON A FARM? 
BS AOUE ¥ I, ves 1] NofJ 
~ 


OF First o Middle low DATE Month 


3 NAMA Seb OF igi? - 
yee oripran) 7, NSIAM/IN DEATH ws Fo woe 
AGE {In 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yebrs [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
1, - 5 Lost bicthdoy) Days | Hours | Min. 
STE ps IY he IVORCED yn. 


10a, USUAL OCCUPATION (Give kind of work done| KIND OF a fOR INDUSTRY vy ey (Stote or foreign courgry) 12. CITIZEN OF WHAT COUNTRY? 
of Ss ife, even if retired) 
we 


a 


Pog 


Bhs I; We 
ERS Jas fe) Ce MAIDEN NAME 


Ea 
AL< 


18. 4 DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ate Address 
) | es, no, oF unknown) (IF yes, give wor oF dates of rervice) ie i/ f/ re 
ante The oie a oN -~LAbenolte A, 


f\ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] } INTERVAL BETWEEN 


PART #, DEATH WAS CAUSED BY: ONSET AD Ene 
Gye MNEDIATE CAUSE (o 


Si; 
“f es DUE TO 


Conditions, if ony, which b) 
gove rise to immediote 
co¥se {0}. stoting Ihe ynder- 
lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “\'e ies es 


RFORMI 
ves [J ae feo 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port II of item 18.) 

OR CONTRISUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 20%, {City oF town) (County) {Stote) 

Hour o. m. While. Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J of work [J ' 


21. I certify that | attended the deceased from,_.2.-~-s8------. WEF, ta_Z> 70 Sane: . 192. that | last saw the deceased 


alive ee Ww 6_.., and that death occurred at_Z__@+_M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


| [nists Wikaer [6 2Woser 


Aceon so gy Te | SURIAL. CREMATION, | 22. 3 l tb ee ay Per. Wad, LOCATION, ss toyn sR re, 
REMOVAL (Spegty) 
oa ‘ 3 a’ 


that the death certificote be executed wilhin 24 hours after death. Page 4 
Then please remave carbon papers. 


ires 


-transit permit. 


The law requ 


toined by the hospitol or ottending physicion. 
L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 
MEDICAL CERTIFICATION: 


hauld be detoched for use os the burial: 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


* 


>To 
: 
E68 
- ~ IUNERAL DIRECTOR'S SI 2 RESS. a ‘2da. REC'D BY ee ee 'S me 
isis? Cae an ee ful Boe. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Q 687 8 
CERTIFICATE OF DEATH Reg. Dist. No. all 


1 bane rat DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. b, COUNTY 
Baltimore eee aryland Worcester 


b. CITY.OR TPs (iF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) v 
‘ort Howard 106 Days Pocomoke City 


d. NAME OF i A (If nol in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
% INSTITUTION ON A FARM? 


Veterans Administration Hospital -- Yes 2] No G 


3. NSE 8 tinea Middle Lost . Manth Oay Year 


fives or evn) NMI BOGUSH oe July 19 56 


3. SEX vires OR RACE |7. maRRIED Gq NEVER MARRIED [7] | 8. OATE OF BIRTH 7. AGE (In yeors [IEUNDER I VEARIIE UNDER 24 HES. 
Min. 
WIDOWED Divorces [] yn. "4 
e ober 


10a. USUAL See (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
/ Foreman Box Factory Sagon, Pennsylvania U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nicholas Bogush Anna Krayinak 


/ Yoo) |W TT 20 12-55): |ciinRec. Vet .Adm, Hospital ,Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond are INTERVAL BETWEEN 


y PART 1, DEATH WAS CAUSED BY; psbakel 
\ a IMMEDIATE CAUSE ( 


ss / DUE TO 


th. Page 4 
7 


lea! 
Bol director, 


a 


in by 
ind 


hauld be filed with 


& 


Then please remave carbon popers. Page: 


in 72 haurs after death. 


Conditions, if any, which * 

gove rise to immediote eS 
cotse (a), stating the under- ( OUETO 
lying cause lost. (q 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we ee AUTOPSY 


ERFORMED?, 
Yes fg NO] 
200, ACCIDENT WAS_UNDERLYING []_— | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
Hour a.m. While Nat ae foctory, street, affice bldg., etc.) 
p.m. Jat work [] ot wark ' . 


21. | certify that attended the dec ised from. ee 19.54, to July 5... 19. 56_ sembheossonehosret 


and that death occurred L112 304M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


SIGNATURI 


PHYSICIAN'S 
NAME (Type}__DONA 


2a. Ll ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {State} 
specify] 
emar July 9, 1956 kuranian Ce Shamokin, Pennsylvania 
ADDRESS , ECP OY REGISTRAR | 24, REGISPRAR'S SIGNATURE j 
JES le ‘Gabe 
id SLAW) p - Panter, 


a aaa diel)” EE ele EY 
John Chowld Funeral Home ,Shamokin Ele cin, Pa. 


should be detached for use os the burial-transi? permit. 


etained by the hospital ar attending physicion. 


AL DIRECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 66879 


6910 CERTIFICATE OF DEATH a eS 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


county 4 asl Tal thor - MARYLAND STATE MEZ : county 5m 


CITY — {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate timits, write RURAL and give nearest town) 


OR and give naarest town) {in this place) OR 
TOWN vi Oa [Eyes TOWN Che fever 
HOSPITAL OR STREET TW rural gixe location) 


INSTITUTION OR H ADDRESS 
STREET ADDRESS encford Neate, fena+feord eo eh 


NAME OF mm Crs) h (Middle) B ssl 4 BATE = ey) Weer) 
ECEASED 
oa a Po) (< 
(ype or Print) wk i y ue 4 Ss y Deata J / y /7 Cr 
6. COLOR OR 7. SINGLE, MARRIED, 8._ DATE OF BIRTH 9. AGE lesi birthday {_IF UNDER YEAR IF UNDER 24 HRS. 


Fe wate Soecin) DIVORCED, ( r/8 me eS q Months Days Hours 


hours after death. 


rey 


artificate be o. within ( 


the registrar within 72 hours after death, After this 


yrs. 


nple 
10s. USUAL OCCUPATION ea Hind of work 1b. KIND OF BUSINESS | Tl, BIRTHPLACE (Stata or foreign country) 12, CINZEN OF WHAT 


dona during mos! of working life, evan if OR INDUSTRY COUNTRY? 
retired) Ao ig & te) a Many pawe LO SA. 
3, or NAME 14, vor $ MAIDEN N 
iia: Oma s an Je Beste free Wonk tn te Saundens 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. &, INFORMANT & ADDRESS 
a 


ether - Ace Bos les 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


~AIMMEDIATE CAUSE ad ppev te hive -auleyjo Scleyo tie | Spies. 


ANTECEDENT CAUSE(s) DUE TO ? o- : 
DISEASES OR CONDITIONS, IF ANY, @ervdio-~ ren« / CLE case 


GIVING RISE TO THE ABOVE CAUSE 
STATING. UNDERLYING CAUSE LAST. 


INSTRUCTIONS 


II OTHER SIGNIFICANT CONDITIONS on Dy 7 in 

TO THE DEATH BUT NOT RELATED TO THE * . 

DISEASE OR CONDITION CAUSING DEATH. ice be. Y2 etl; Tes rs, 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No fH} 


21a. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not white 
M._|_ at work at work [1] 


22.1 ey p that I , re deceased from...Y¥7.« » 15s 3 .. that f last saw the deceased 


alive on.. , and that death occurred af. M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Streat, city, town, state) DATE SIGNED 


"Loh, Tara M0. Conk 


|. BURIAL, \ATION, DATE THEREOF NAME OF aia ol OR CREMATOR' 
we (SPECIFY) " 7 1-30-96 p ) 


24, REC'D BY REGISTRAR Jago 


DATE "4 oS] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 88 
6911 CERTIFICATE OF DEATH Ws 4 yp 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaned lived. If insitution: Residence before odmission) 
oa 9. STA b. COUNTY 
a Z 2 (7. MARYLAND 4 


£4 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If vey limits, write RURAL ond give nearest tawn) 


fier death: Page 4 


Le 
d. NAME OF HOSPITAL (IF nat in hospital. give street address) d. STREET ADDRESS e. 1§ RESIDENCE 


OR INSTITUTION ON A FARM? 
Ty rc A FE if “4 ves] no] 
3, NAME OF Middle lost 4, DATE 
DECEASED. < rn eo : OF 
(Type or print) AG . Ore DEATH 


5. SEX 6. COLOR ye RACE | 7. manne) NEYSA MARRIED [1] | 8. DATE OF BIRTH 

y 4 
ad : . |winoweo pivorceo [3 ard 22./ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS 7 INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


y be) Laie ‘ 4 Ai a Jf AS) Ge. 
130, Re! 14. MOTHER'S MAIDEN NAME. . 


15. WAS DECEASEDEVER II ciate FORCES? |16. SOCIAL S ae a NO. Address 
{Yas, no, aN tt fva war or dates of service) Ae. 
ALOK Lier [4d 22 
Wy, fi ONSEPAND, 


Pag 


1B. ate ‘OF DEATH a ‘only one cause per line is {oe}. {b), ond {c). 3 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 
x 


(an ss DUE To 


Then please remave carbon papers. 


Conditions, if any, which {b 
gave rite to immediote 

co¥se (a), stoting the under. {DUE TO 
tying couse lost. (e) 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ }9 ine AUTOPSY 


PERFORMED? 
ves} No¥] . 

200. ACCIDENT WAS UNDERLYING o. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING L} CAUSE OF DEA’ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or fawn) {Caunty) (State) 

breurmhatt While Nat while foctory, street, office bidg., etc. 
p.m, jot work [} Oa, es ey 


21. I certify that | attended the deceased_from./ -» 192k, fo. vs e274 19SHO, that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__. a ae , ond ‘ aeath occurred at FL“ Soft, pier the causes and on the date stated above. 
DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


ze 
| feaities A Oye Al fontiw __ Ad gLU ef. 
‘22c. NAME OF CEMETERY OR CREMATORY ~ LOCATION pe tawn, me county) (Stote) 
Specify) a 
VENT LPL, 7274) 


2. ees PaECIORS oo} TURE ADDRESS ‘2da. REC'D, ica ‘2ab. ft JAR'S SIGNATURE 2 
UAL Lith Z-CPtk4 & Horie 212 Cunppap a ao flt |" Ve tudor . FA 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event wilhin 72 haurs after death. 
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Then pleose ret 


nding physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


should be detached for use as the burial-transit permit. 


pa; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
a. °° b. COUNTY 
M j Balto. ae Md. Balto, 
b. CITY OR TOWN (If outside corporote fimits, wijte |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
vy RURAL ond give neorest tawn) "pedar ‘Béakh ’ eee : 
s ssex P. O. Essex 
dé. pate gtelet lla (IF not in hospitol, give street oddress) d. STREET ADDRESS e pgeee, 
172 Pine Rd. P. 0. Box 172, Route 13 ves] Nod) 
3. NAME OF Fi Middt a 4, DATE Y 
WANE oe inst iddte Lost DA Month Day feor 
Wiha HARLES BRAND — 10 19.56 
5. SEX 5 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
é lost birthdoy) [Months Min. 
male white yes. 
18a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of workin, ven if retired) 


21. | certify thot | attended the deceosed from... DEC. MAK) 19.00., to__...72 ., 1I23L, that | lost saw the deceased 

olive on. om f.-. \2Q&___, and thot death occurred at 4:45AM, from the causes ond on the dote stated above. 

Ge ADORESS (Street, city or town, stote) DATE SIGNED 

| [pst Brot an 4 34 Sas Yoiloa 
PHYSICIAN'S —T wd - 

NAME (Type| J " hs 3 Per a ae er ee a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6881 
6915 CERTIFICATE OF DEATH ese eee 


ne 


Construction Scotland U. S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert 0. Brand Margaret Martin 
eee eo Oren Soe cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ssex P. oO, Ma 
One Serene") 919.03-6577 | Mrs. Sumie Brand - P.O. Box 178 Route 13, ° 


18. CAUSE OF DEATH [Enter only one cause per line tor (0), (b). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


BE (ee oes 


Conditions, if ony, which ( 
gove rise to immediote 


couse {0}, stoting the under, ( OVE TO C A ef Steal rs 


tying couse last, ‘) 


Ga 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
, ves(] No] 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bidg., etc.) i 
p.m. 19 lot work [1] ot work [] i 


MEDICAL CERTIFICATION: 


Ro. Hwee cient ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, or county) (Stote) 
MOVAL (Speci 
purse. 7/12/56 Parkwood Can. Balto,, Md y 
23, i DIRECTOR'S SUSNATURE ee /24o, FEC'D BY REGISTRAR BES apne 
Ar po. ‘ q A 4 ) ~ | 
i 1c) a Oats as c. 
eee Nn A Bi EO ea EW KON nee 07 
Vv Y 


— 


‘s after death. 


ae) 


N 


ION 


INSTRUCT 


IDING PHYSICIAN OR HOSPITAL: The law reaares Taal th 
The*bottom copy may be retained by the hospital or attending physician. 


hg certificate be ey within 
in 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wii 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


6882 
6913 CERTIFICATE OF DEATH 
Item 2, 7i3mG200_3 721 9=56 et. Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


‘After thi 


4_hour: 


72 hours after 


COUNTY Lack MARYLAND STATE COUNTY 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (lf outside wate limits, write RURAL end give neerest town) 
(in this placa) OR 


OR ‘end give negsest town) 
WN 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRES! 


3. NAME OF 
DECEASED 


(Type or Print} 


(Last) 


7. SINGLE, MAI 8. Hae 7 RTH 
WIDOWED, ead 


in by the funeral director, the third copy of this 


‘4 9. AGE last birthday UNDER 1 YEAR [IF UNDER 24 HRS. 
» ths Days Hours Min, 
{Spectty) 19 /. aa 
Ww vi IP PS CO 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND kfed BUSINESS Nhe he: {State of foreign country) 12, CITIZEN Ka WHAT 
; dona during most of working life, even if OR INDUSTRY a4 INTRY 


INTER 
SET AND DEATH 


cle 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


©) he ' 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED TO THE “ 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] NO 
{County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH office Bag e aa ef 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2 INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
at work O ot work 


e deceased from.. 


OF INJURY sire 


Zia. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Hom 2lc. WHERE DID INJURY OCCUR? {City or town} 


22. § hereb that | attended ¢! 


DATE SIGN 


teh Mind 7. / (4 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should. be detached for use as a burial transit permit. 


YS AISC 1-55 10M =a 


TO 


%s 
oe 


elt 


td.be filed with 


= 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
by the funerol director, 


e: 
2 


Page: 


after death. 


. Then please remove carbon papers. 


to burial, cremation, or remaval, and in any event within 72 


prior 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


‘elained by the hospital or attending physician. 


A 


the registrar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 6883 , 
69 4 CERTIFICATE OF DEATH 


Reg. Dist. No. 

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

©. COUNTY Baltimore eee °. Sia ry Lani b.couny Baltimore 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) " 7 

Villa Nova 5 Days Woodlawn, Balto. Coe Nd 

d. Sane (if not in hospital, give street oddress) d. STREET ADDRESS: e. ON TEE 
Katherine Robb Nursing Home Windsor Mill Road ves C] NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

eal WALTER D. BURK ban duly, 17th 1956 


5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |& OATE OF SIRTH 9. AGE (in ys eon IF UNDER 1 YEAR] IF UNDER 24 HPs. 
; GW los} Fi 
Male White |wiowop  ovorceo | Feb. 1st.1883 re Months] Days be Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Retired—Carpenter Building Balto. Co. Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Burk Rachel Shipley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown) If yes, give wor or dotes of service) 
é No B16-01-0124! ¥m.Burk ,Vindsor Mill Rd. Woodla 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] > 2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; A te 
IMMEDIATE CAUSE (o} 1% tx OME 


f- ‘ DUE TO 
Conditions, if ony, which sy Pilecgebay Then? 4, wo Sar 
na ie, Pica: =I we ates sebcete Hert shes vas. 


couse (0), stoting the ynder- 
lying couse lost. 


Pars. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)]19. WAS AUTOPSY 
YA Me 
Mae jokey e A Ahh. = Meru lanee ves] No 


200. ACCIDENT WAS _UNDER! oi 0b, DESCHBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE ann DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Yeor [20d. inJuRy OCCURRED [20e. PLACE OF inuny aa oat 1 20F. (City or town) (County) (Stote) 
Hour a. Whil Not whil factory, street, office etc.) | " c 
ee ot work [CJ of work [) 2. Pervitle JS fal CHA, 
ee | certify that | Sb a/, the deceased fram.____. Bek ff, WAS, to_scc_.__., 19. ST that | last sow the deceased 


2h £, 
OE SL Oe | ee -* 
‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Baa” uly ,20"1956 Mt. writs Cemete Rangekistown,Balto Co Md. 
TURE 


BLING y, / ADDRESS 4 per oy BAyigect TRAR | 24b. “PoE SIGNAT 
ALLE. CTI Helgnte Avent ‘g Vic. 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 688 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. f Institution: Residence before odmission) 


spt J : 
hunviae 0. STATE M, y 2 b. COUNTY B / hi 
b. CITY OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN’ (If outside corporate limits, write RURAL ond give nearest town) 


nd give neorsst ahite h iy 2 a a 


> d. NAME OF HOSPITAL OR INSTITUTION {iF nat in hospita!, gi reet address) d. STREET ADDRESS e See 


3. NAME OF i 4. DATE 
DECEASED First Middle tow Manth 


; OF 
Cres Cee) ROBERT BURTON eg 1 
6. COLOR OR RACE |7. MARRIED le] NEVER MARRIED [/7/ 8. DATE OF BIRTH. 9. AGE (in yeon [SFUNDER TYEAR| IF UNDER 24 HRS. 
x bat bide Min, 
White winoweo[] _oworcto | Aug, 7, / XP X 57 yn. Pe See 


10a. USUAL OCCUPATION oe kind oF work done! 10b. KIND OF BUSINESS OR INDUSTRY | fT. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 5 sec 


Seaman orchay? Marine /YO/N 1A JY. SA 
13. FATHER’S: NAME " 14. MOTHER'S MAIDEN ‘NAME “ = 
thomas 4, Bork Locy J. Keelon 
A WAS —— Even We % pe Magic 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
evs age Pea or acta tal i xs 4 
Nes 7 ober! Ji Colson -/1¢ pT SH SE: Wes Di Co 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 
PART | EAT MEDIATE CAUSE (o} Multiple traumatic injuries 
x QUE TO 


Conditions, if ony, which by 
Gove rise to immediate cove | 


4 shauld be 


sary, please exe- 


* 


‘ector 


eges 1 and 2 with the registrar prior ta 


If any delay is ni 


Item 18. Give Pages 1, 2, and 3 ta the fur 
ith form PM3. Page 5 may be retained for 


transit permit. 


(0), stoting the undertying(y CUE TO 
couse lost, BRE itkK (q 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)]19. eee 
IRMED? 


yes] Nog 


€ 
& 
= 
o 
z 
5 
3 
2 
x 
a 
a 
= 
g 
ad 
= 
g 
© 
by 
Ps 
a 
= 
3 
Ss 
a 
2 


pA a] CARROTS: o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Port 1! of item 18.) 


POF DEATH. ruck by passenger train. 


20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120f. (City or town) cont aan 
factory, sireet, office bidg., etc.) | 


Hour 9. m. Whit Not while 
LPR 7/22 1956 joinca (3 overt" tg -Radiroad tr. i_White Marsh Balto, Md. 
21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [3§, Inquiry [[], and find that 
——— 
death resulted fram: Natural causes [], Accident FJ, Suicide [J], Homicide [], Undetermined cause []. 


‘ 
GN 
pee hon. Mcp, CHIEF MEDICAL EXAMINER J CA ere: 


ASSISTANT MEDICAL EXAMINER [_] 
Rapes Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [_] U 23/: 56 
Zio. BURIAL CREMATION, | 22b. DATE THEREOF Fc, NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, or county) (State) 
Sy 


MEDICAL CERTIFICATION, 


‘ded ta the Chief Medical Examiner's Office along 


certificate, writing the ward “‘pending™ in penci 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


ar remaval. 


REMOVAL (Specify) 4 os 
Vldbdle 7-36-56 Arhniton Natimal Ariiniion 
23. ean timate SIGNATURE 2 ADORESS ‘Bao. REC'D BY REGISTRAR | 4b. reclsyp RS. IATURE 
2 


VS. ATSME(5) wy ot || 7 519 QB J Jj 


5M 9/55 bd ? “ 2 Yt oh. 


TO DEPUTY MEDICAL EXAMINER: This cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 8 CERTIFICATE OF DEATH 


e 
-_ 


NG885yy 


Reg. Dist. No. 


st 
3 S PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) / 
Su / cs b. COUNTY / 
ay Baltimore MARYLAND Maryland 
(We b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> y RURAL ond give nearest town) 
23 7—~\ | fort Howard, . O days Baltimore 
22 (* d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
aon {We OR INSTITUTION ON A FARM? 
ae : Hosp 0 anite Avenue ves NO BM 
CW 3. NAME OF First Middle lot 4. DATE Month Do Year 
DECEASED OF e ; 
4 Gyeseieray WILLIAM F. BYRON DEATH Ju 12 19 56 
2 8. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [J 8. DATE OF BIRTH 9 AGE Ula year TF UNDER 24 HRS, 
Min. 
Male ite wipowedf] —_—obivorcep [] 8 61 yn. a 


, ]¥0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
/ during most of working lite, even if retired) 


an BIRTAPLACE Fintan gsdereion country) fe CITIZEN OF WHAT COUNTRY? 


os 


z 
a 
° 
i Salesman Insurance Maryland U.S.A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
% Charles Byren Jesephine Hamiiten 
8 tip WAS i Soe yf U.S. ae roRcEsy 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a RE BS | SIN eeepc 
oe. Lie f 212-01-7795 | Clin. Rec. Vets .Admin.Hespitel,Ft-Howard,Md. 
i 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c)-] INTERVAL BETWEEN 
o3( J PART 1. DEATH was cAuseD.eY. | SQUAMOUS CARCINOMA OF RIGHT LUNG 
€ 


= 
2 
EQ 
a 
a 
8 
o 
2 
5 
6 
© 
‘st 
Ae 
ES 
z 
a 
o 
1 
a} 
e 
2 
3 
o 
= 
> 
) 
€ 


DUE TO 
Conditions, if ony, which 1 
gove rise to immediote DUE TO 


cotse (o}, stoting the ynder- 
lying cause lost. (©). 


= 
6 
a 
§ 73 
Bes ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
So = cS 
459 3$|_ACUTE DUODENAL ULCER Yes BNO EC] 
ae 200. ACCIDENT WAS UNDERLYING [CI |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
uae & | OR CONTRIBUTING L] CAUSE OF DEATH 
ess G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |2e TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY IHome, form, 120F. (City or town) (County Stote) 
6 § { 12] 
5.28 S Hour. m, While, __ Not while Heciocy.Tsrosts offices Eida. eis) 
si? g pom. 19 Jat work [J at work [J ! 
225 ee 
S52 21. | certify thotWittended the deceased from. May. 23_..---. 19.26, roduly_12____, 1920. FRCAGR AIRE 
3 
= 3 3 y PERIMECHDCK CICK IO ROXAS ond that death accurred ot_12.15P m, from the causes and on the date stated above. 
203 “ Y, o. y, tl Win [ADDRESS (street, city of town, state) DATE SIGNED 
eo 
293 SNe CLIT MLL (2 wo. ..Veterans Administration Hospital 7/13/56 
2a2 
Pas 


NAWE(hreet__DONALD D. MARK, M.De WAH, _.Fert. Howards M@e 28-2 on ceeenceennnenees 


Za. Gui ‘2b. DATE THEREOF , | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Specify] . 2 
Buria = Baltimore National Cemetery Baltimore, Maryland 
23. FUNERAL Ontsip RS TURE Ly: a ey 2 


= i { 
18M 9/55 Lon ook! Xe Ad Ly, DATE) Le sacl, Abdeedon! X- 2 


VS AIS (4) 
Wm. Cook-8 > imc.gVAH, Ft. Howard, Maryland “G 


Pog! p ase 
the registror priar ta burial, cremotian, ar remaval, ond in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours offer death. Poge 4 
may 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P g 
‘got CERTIFICATE OF DEATH 06885 | 


Reg. Dist. No. 


ot 


es ros 

= oe 1, PLAGE OF Pe 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Rexidence before odminsion 

e o. 1s 8 b. iT “ ' 

* 32M Beltimore MARYLAND Md. IN. elie 

£3 b. CITY OR TOWN 1 outside corporote limits, write | ¢ LENGTH OF STAYIN 1b |] c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 5 RURAL ond give nearest town) 3 

SS Stevenson pt ison 

ee #2 3 |. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

o cata ? oR INSTITUTION +r & e ON A FARM? 

eas 74 Via. ie Villa Julie Valley Rd. yes] no] 

fe 5 3. NAME OF First Middle lost ‘4. DATE Month Day Year 

ra DECEASED bs \ OF +, 

ce Mreeorprin) Sister Mary Narcellina( Carey ) DEATH July 3 19_56 

+ 2p 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= s° nD ? E ia lost birthdoy) [Months] Doys | Hours] Mi 
ca 7 bie 1 ALO Y' UI 

ares F Ww wiboweo [] oworceo f] | March 20,1389 O7 om. 

f eg. Ga. USUAL OCCUPATION [Give Lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

toe ae / during most of working life, even if retired) 

ae Teacher Religious Mass. 

en Qe a © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 £8 Arthur Carey ry Larkin 

8 

Pa 3 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16: SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

= § (fet, 99, oF unknown) if yes, give wor or dates of service) "4 a 400, ‘s 4 = 

8 of = a= or. .Msrie Bolores, Ville Julie 

< 2 

i 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

8 ge . . 

ov 2a PART 1, DEATH WAS CAUSED BY: nal, tt ~ Crrdie L haan, pikes, ONT Ane ae 

2 § IMMEDIATE CAUSE (0). rd FA 

5 = DUE TO 

3 ie 


Conditions, if ony, which eo Carn ee a OOO Logy. 
gove rise to immediate 
cotse (0), stoting the under. ( CUETO 


ires 


3 
© lying cause lost. {o. 
2 ‘3 art Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)|19. WAS AUTOPSY 
= - 
2 3 yes(] no—] 
= & ] 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER} 

a 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 

3 Hour 0. m White. Not sir factory, street, office Didg., etc. iH ‘ 

= p.m. lot work [-] of work 


21. | certify that | attended the deceased fram. 


Bypeie 


After this certificate hos been signed by the attending pt 


ould be detoched for use as the buriol-transit permit. 
the registrar prior to buriol, cremotian, or remaval, ond in any event within at 


Mae ch. WAS, to. aed 4... 19.5 fe,that | last saw the deceased 


alive an. , and thot death accurred a S25 M, tram the causes and an the date stated above. 


tained by the hospitol or attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN 


S & ; iy ADDRESS (Street, city or town, stote) pane SIGNED 
oS ACTUAL 4 7-3- 
PI / SIGNATUR ‘aa er, J-3- D6 
a ; {5 : ¥ 
PHYSICIAN'S oe 4 
age Mancina IT PRO’ ft fy v fe eee ee os eee ee 
4 ‘Ho. BURIAL, CREMATION, | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ve town, or county) (Stote) 
zor? were BPs 7-5-56 Trinity Convent es ter Mad 
ofoe 2) 4 nity vor nt CISSt rae 
=e 2% 26_FYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S ise, ATOR 
vars SE SR EPL cee ll, 
Tewyass) ees 2 as al 17 cewek (Wo = LAeryaye At JHA _ Nore) (YD eth aL at he, Li 


| 


a ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ N68 
6918 CERTIFICATE OF DEATH tes. Dist. No 5 f 


aad 


524 we 
ae f Wj) Ph rage gr peate 2. USUAL RESIDENCE (Whore deceased lived. If insivion: Residence before admission) 
3 tit a. °. b. COUNTY 
a ty Ruxton, Balto, County MARvLANO Maryland x Ba mo 
ar B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 x RURAL ond give nearest town) ° 
82 : owson (Rura QO years Rural _- Towson x 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
£4 OF INSTUTION. ON A FARM? / 
poe 926 Ruxton Rd, 926 Ruxton Rad YES [] No [(3F 
s 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Tears pa) Susan Preston Carroll DEATH July 31. 49 56 


Poges 


5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HPS, 
lost birthday) Min 
Female White  |wioweo ovorceo] | Nov. 10,18 ey a aie? ag : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of working life, even if retired) 
Housewife Baltimore, Md, U.S.A 
met 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
 ) John F, Preston Eliza P, Thomas 
NRakey cea ere vu. Sisley 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| hig rea Mrs. W. W. Handy, 1926 Ruxton Rad, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (o)_ CARDIAC D. ENS. 


urs dfter death. 


Then please remove carbon popers. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


PHYSICIAN'S 


g 
© 
£ 
BS 
= : 
£ She Lf DUE TO Hypertensive oardiovasoular disease 
3 P 
ae Sadi TO ala A (| AORTIC. INSUPPTCTENCY = ~s> ¢)° earse 
é gove rite 10 immediate 
gs couse (0), stating the under: ( CVETO Arteriosolerosis i] 
e%=2 lying couse fast. 7” 
Brae tying cous £ x 
BS5° ty Pact Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae) is 
ages 3 Senility: oaroinoma of ocolon(Ma 950); Pulmona uberoulosis veo BB 
eves & | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port Il of item 18.) 
ate & | on CONTRIBUTING L] CAUSE OF DEATH 
Bees & | F EITHER, NOTIEY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.283 8 Hour a. n. While Not while foctory, street, office bldg., etc.) 4 
Bes 2 Bam. 19 fot work [J of work [J : 
Beek 
siz e 21. I certify that | attended the deceased from, January... , 19.42_, to_Jnuly.31____. , 1956_.,that | last sow the deceased 
35 ‘ 
“4 35 alive an___dul: ---, 1256.___, and that death accurred at__23.15EM, fram the causes and an the date stated abave. 
£6 2 ADDRESS (Street, city ar town, state) DATE SIGNED 
SG. ACTUAL 
pess / | |stena MO? .2es— oiler A NG a oS ee 
faze 
2535 
38 
Bt 
ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oftersdeath: Page 4 


NAME (Type) B H 2 pdge, MM. D., 18 Ess Eater. BY nore..2..--Mars en 
ze Barter” 8-2-1956 [Druid Ridge Baltimore County, ‘ 
e }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. , BIBTRAR P R B 
VE Als (0 Henry W. Jenkins & Sons Co., Inc. a 


York Rd., Baits. 7 Ue 


1 


Z 
3 


/ 


ase 


INSTRUCTIO 


#: 


TO Al 


ificate be w 7 “ah 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 
ician, 


tom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The 


in by the funeral director, the third copy of this 


2 
= 
a 
s 
< 
< 
$s 
oO 
= 
a 
a 
. 
2 
Nn 
N 
1: 
= 
: 
ie 
£ 
BS 
a 
N 
o 
€ 


ly fi 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M “S\_ 


y the attending physician and comp! 


certificate has been executed b: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 H6888 


38 


6919 CERTIFICATE OF DEATH ee ge 


NCE (HOME) OF DECEASED 


1%. PLACE OF DEATH 2. USUAL, RES! 


COUNTY BA L4TIiMORE MARYLAND state (VIARELARD coun * 

i al {it le iclaetarg writa RURAL Bah Guy {Ul outside corporata limits, write RURAL and give neerest town) 

Town OO CRBYS Ut LL Uyrg0. town PIALTIM ORE 

HOSPITAL OR reel (It rurel give locetion) 

nukes MASoWwIC Home * 3S cALtaway Ave 
3. NAME OF | (First) —=———[Middle) (les) rs BATE {Monthy “(bay)SC*Yewr) SS 

feo MARGUERITE ££ CHAMBERS Ck Soa tf ST 
a Sex 6. SOLOR OR a la ae oe 8, DATE OF BIRTH 9. AGE les! birthdey iF UNDER 1 YEAR {IF UNDER 24 Eee 

& | Srey OWE OD g of 29-I Jo 8 i re. Months | Days Hours [ae 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if 
retired) 


13. FATHER’S NAME 


10b. KIND OF BUSINESS | 11, BIRTHPLACE {Stata or foreign country) | 12. CITIZEN OF WHAT 


OR INDUSTRY RBaLcTtim ry RE ™Mm D ae a Ss. 


14. MOTHER'S MAIDEN NAME 


GHARLES G. LiwTHicum MARY J. MILLER 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRE 
(Yes, np, or unk.) {if Yes, giva war or dates of service) NVOWE pers 
C BETWEEN 


18. MEDICAL CERTIFICATION TER’ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
© /.Y  (MMEDIATE CAUSE 1a) Cosshiah passable opeident haseck 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes[] no] 


2te. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day) (Yaar) (Hour) 
M, 


21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


Whila Not while 
ot work al work O > 


that | last saw the deceased 


fa..M, from + causes ma on the date stated above. 
ADDRESS (Sireet, city, town, siete) DATE SIGNED 


9, S9S€ 


(State) 


22. I hereby certify 2 1 attende 


alive on, 
SIGNAT} 


ae 2 


M.D. 
23, BURIAL, CREMATION; NAME OF CEMETERY OR Gi 
Buneae. WA z Et 
24. iS bY eae | y 

E LNAI ZG __. 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06 8 89 


2, USUAL RESIDENCE (Where deceased lived. If Institution: AA, wy: 


julan) 


MARYLAND | ©. STATE Fh b. COUNTY 


‘ond give nearest town) 


Poge 4Bhould be 


ra 


is necessary, please exe- 


He ese 


~ cot 


3. NAME OF OF 
barge ‘ef prinl) 


If ony delo: 
es 1 ond 2 with the registrar Bribe ta buri 


Nes wee fee. 


mes oe 
‘of warking li 


{Yeu,,no, oF unknown) 


in 24 hours ofter death. 


tem 18. Give Poges 1, 2, ond 3 to the fui 
th form PM3. Page 5 moy be retained for 


ronsit permit. 


Fil 


Candilions, if ony, which 
gave rise to immediate couse 
{9), pee the und underlying | 


200, EXTERNAL CAUSE WAS. 
CAUSE OF DEATH, 


20c, TIME OF INJURY 
Hour 


ing the word “pending” in penci 
MEDICAL CERTIFICATION, 


ded to the Chief Medica! Examiner’s Office olong 


EI 


TO 


Page 3 should be used os a burio! 


ZY. 


ACTUAL 
SIGNATURI 


je certificate, wri 
RAL DIRECTOR: 


EXAMINER'S 
NAME (Type) 


or removol. 


fi 
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23. FUNERAL DIRECTOR'S SIGNATURE 


F 
> 
z 


Of work done] 106. KIND OF BUSINESS OR INDUSTRY P11. BIRTHPLACE (State or foreign country) 
Glpree. ate as. 


b. CITY OR TOWN ve ‘outside corporote limits, write RURAL 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


WIDOWED 


c. CITY OR TOWN (IF outside corporate limits, wrile RURAL A oe neorest a 


LO“ 


¢. LENGTH OF STAY IN 1b 


e, IS RESIDENCE 
ON A FARM? 


yes] NO a 


d. STREET ADDRESS. 
Bi Z sire Wilts awe 
Year 


4 Lug Masth 
=z. 2. woe 


JEUNDER 1YEAR} IF UNDER 24 HRS. 


pivorceo [) 


DUE TO 


(b) 
DUE TO 


{ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{ y01, give wor or dates of service 


18. CAUSE 5 DEATH [Enter anly one cause per line for (a), (b), and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


12. CITIZEN OF depict COUNTRY? 


14, MOTHER'S MAIDEN NAME 
anit Te: Sa 
Ww ee 
De, PT ee ae OES 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ay « 


Ae-4 
. SOCIAL SECURITY NO. 
7 ees 


Bre eA PULAA RP * mete, 


entniecetoratia CV. Uidcaoe 


PART It. OTHER SIGNIFICANT CONI 


PRIMARY CJ or CONTRIBUTING o 


pia nee ym Yeor ‘Tad. JURY OCCURRED [20e. HACE OF INUURY (Home, Farm. 120. (ity or tw) 
wii. Net titers oy yeas 
‘ot work [7] of work { 


21, | certify eet I tack charge af the remains aes a held an Autapsy [_], 
death resulted fram: Natural causes J, Accident [1], Suicide [1], Hamicide (1. Undetermined cause [7]. 


20b. DESCRIBE HOW INJURY OCCURRED. te. nd 


cd 


a sd 


_ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) . 
B 2 6 


le 


JOHN F. DENNY, INC. 715 Light St. 


"ORMED?- 


yesC] Nol 


Ly eo SONTES ms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}! 19. me AUTOPSY 
ERF 


Sa 


Mire of injury in Port | or Port lI of item 1B.) 


{County) (Stole) 


Inspectian J, Inquiry JQ, and find that 


CHIEF MEDICAL EXAMINER [7] val 


ASSISTANT MEDICAL EXAMINER [7] ~_ ae 
§ daa eld 
DEPUTY MEDICAL EXAMINER [Sf 


22d. LOCATION (City, town, or county) (Stote} 
Falls Road, Balto. Co 
a 24a. ere O56 ‘24b, REGIS FAR'S SIQMaTURE 
ec hu Ate Af. o 


M.D. 


Be Ses 
Zac. NAME OF CEMETERY OR CREMATORY 


5 Io 
ADDRESS 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH H6830 


he Reg. Dist. No. 
z 3 1. PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o °. b. COUNTY 
58 Baltimore MARYLAND Maryland . Baltimore 
° % b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2. z RURAL ond give nearest town) 
Sz: & Towson 
3 OWSON 
ie “3 d. te Gill (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 5 eget 
ar NA Mi’ 
ae 1738 Edgewood Road 1738 Edgewood Road ves [] NOK] 
S 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED. OF 
= (Type oF print) Katherine Lloyd Chown DEATH July 10 1956 
> 5. SEX &. COLOR OR RACE ]7. MARRIED LANEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (i yee TF UNDER 24 HRS. 
o urthdoy) [Months] Day in. 
ey Female White |wiowent] worceogg | July 11,1883 a A aH A 
or 
3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 nt A 4 during most of working life, even if retired) VY 
Rev @ Housewi fe Merthyr, Wales England 
ig 8 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9° 
ary an Samue! Barnard Emma Lloyd 
A x WAS. PE care yee U. S. ARMED. ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=) fat, no, oF unknown] (IF yes, give wor oF dates of vereice) 
) No Non John G. Chown 201 N. Gay Street 
5 (fer Tie)for {0}. (b). ond (¢)-] INTERVAL BETWEEN 
% ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Oy a pf] a ht 


Then pleose, 


Conditions, if ony, which 
gove rise 10 immediote 
ca¥se (0), sloting the under, { DUE TO 
lying couse lost. ( 


i 
; 
A 
h 


/ \ODRESS (Stree), city or town, stote) DATE SIGNED 


SIGNATURI FTOMY Fr wo med g Nest war 


\CTUAL 
a 7 7 * 
NAME rs 


AL DIRECTOR: After this certificote hos been signed by the attending 


= 

£ 

rf 

a 
fae 
585 E Past Il, OTHER SIGNIFICANT CONDITIONS CGAARIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
$55 g PERFORMED? 

= = 
as5 3S yées(] No(] 
cara = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 

s & | OR CONTRIBUTING D1] CAUSE OF DEATH 
5 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

” z i 
655 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
6.28 3 Hour a. m. While Not while feerergsi iiewt ofttcei Dts. are) 
=o 3 p.m. 19 fot work (J ot work [VJ H 

ie 
nee 0) rey 4 = 
3 a 21. certify that attended the ee ee - WYLIE tod. LLL. 1 VS hat | last saw the deceased 

o ‘ s hy - f 4“ 

Fi 3 alive an____. -} SY ea 19.45. 2... and that Meath aceurred al .© M, from the causes and an the date stated above. 
is 7 at 

se 

re Oo 

ze 

PEs 

6as 

ez 


ae 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer deoth. Poge 4 


Mo. BURL Gi ath Mb. DATWANEREOF Zac. NAME OF CEMETERY OR CREMATORY (Stete) 
i 
2 wise” | 7-13-56 Parkwood Cemetery Parkville weno 
2 Wn. DIRECTOR'S SIGNATURE ADDRESS Pe Te Spee & 
\ ‘ 
V5 A15.(0 03 fond . Yrs 1217 St. Paul Street DA UL = Ld A PUY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
CERTIFICATE OF DEATH fi68 S 


well 


2 tf Reg. Dist. No. 
33 1. PLACE OF DEA’ : 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
2 3 °. COUNTY Menu 0. STATE b. COUNTY _— 
se = £ ee OMe 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
& 


6 CU j 
d. STREET ADDRESS e. Bisa pape 
oe O04 BQ ves] Nop 


b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib 
Rs Gy RURAL ond give neorest town) 
m - ¢ Q an p, 4 tho 
G 


. NAME OF HOSPITAL (If not in hospital, give street address) 
R INSTITUTION l 


4 
3 
2 
2 
£ 


we, 


hould 


( 


Dy pay : A 
5 3. NAME OE Fint VU Middle lost 4. pate Month Do; Yeor 
J DECEASED C) OF 
3 (Type ot print) ETER C HfVZ RA DEATH Cnn >) 19 S6 
a 
o 
a 


5. SEX 6 COLOR OR RACE )7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Yeors IF UNDER 24 HRS, 
1d) lost birthday) Days Min, 
woowes PE _ovorceD C] reel | "| 
- 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CIT, OF WHAT ace 
during most of working life, even if relired) 
) 5 Chin aA 7 (NTMNL_ 
] ee NAME reser MAIDEN NAME 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT } 5 : ‘Address 
4 Te Ilf yes, give wor or vervice) Vay Ch 
any ying Ovove Le 
18. CAUSE OF DEATH [Enter only one cause per Jine for (o}, fb), ond (c)-] ae OP INTERVAL f BETWEEN 
H 
PART 1. DEATH WAS CAUSED BY: p P F 
> IMMEDIATE CAUSE (o} € b¥Yo Vasciiia FP qe at 
‘ DUE TO : . 
Conditions, if ony, which 0) S1/0 CYOL IC aydio VaSCu ase 


gove rise to immediole 
couse (0), stoting the ynder. {OVE TO 
lying couse lost. a 


death. 


Then please remove carbon papers. 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


3 
5 
3 
2 
a 
g 
s 
"3 
= 
s 
é 
ee 
Eo 
gs 
¢ =7 
Se B§ 
ig S e. FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUT: iv 
poe 4e PERFORMED? 
ene - 
a5.2°9 o ves [J No ( 
en & | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
sia |E|RGRUMRRT SOR Cae 
cee o oO i 
sf=. 2 
Stss & ]20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
BY8s S Hour o. fy. While Net. hila, foctory, street, office bidg., etc.) ! 
3 2 z p.m. 19 Jot work (J of work [7] H 
= S 
= ae 21. | certify that | attended the deceased fram.__. Uke ox 2. LG, to Mindy AT. 19252. that | last saw the deceased 
2. i 
4 3 3 alive on___. yan wlG..., and that death accurred oth LM, fram the causes and an the date stated abave. 
= 32 chk 2 ADDRESS (Street, city oF town, state) DATE SIGNED 
BGs /| (Ste _deecla Wacker“, SPRING GROVE STATE HOSPITAL 7-30-56 
eaoRa 
2235 CHV SRCIANS Stella Wachsler, M. D. Catcnsville 28 
2s = NAME (Type! 2 tert Sahl A peer “ 
4 ? Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City. town, or county) y: eB 
= Z : 
ae (Ke fja BEA SMicherare Sore 
= sa | ‘Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 ” J A 4 : 
Are! pS pate -/- 56 MAGS Vln 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}U8U 


. CERTIFICATE OF DEATH Reg, Dist, Ne. ¢4 


y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S ¢. COUNTY BALTIMORE atese 0. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


, RURAL ond ‘iO nearest town) 


Via FORT 8 Days BALTIMORE 


if 


2 
2 A ! 
3 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. 15 RESIDENCE 
2 = QR INSTITUTION ON A FARM? 
" 
3 N._GALHOUN STRERI ves ONO 
2 
5. 3. NAME OF First Middl lo 4. DATE Mi y 
DECEASED | ie Sri) is a lonth Day ‘ear 
(Type oF print) JOSEPH (NMI CLARKE DEATH JULY 2 
2 5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] | 8 DATE OF BIRTH 9. KOE (In voor [IEUNDER 1 YEARLIF UNDER 24 HS, 
lost birthdoy! a 
MALE COLORED |mnowe ty _ovorceo | 1 -26u80 | : 
3 10s. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 
3 RESTAURANT BALTIMORE, MARYLAND U.SAe 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I WILLIAM E. CLARKE MARGARET WILSON 


liseli aed SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fas, no, oF unkncw} 702, give wor oF dates of service 
/ YES v UNKNOWN CLIN. REC., VET. ADM. HOSP. .FORT HOWARD,MD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUETO PRIMARY SITE UNDETERMINED 


Conditions, if any, which o 
gove rise to immediote 

couse (a), stating the under. ( DUE TO 
tying couse fost. (q 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
YES no] 
20a. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
eis Cats While Net while foctory, street, office bldg., etc.) ! 
p.m. 1 Jot work (] ot work [7] ' 


a8 y 


Then please remave carban papers. 


(Gy @ 


-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


shauld be detached for use as the burial: 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 h 


may we retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter 


is WAH, 
7a. BURIAL, CREMATION, | 225. DATE THEREOF Z fF  LOCATI ; tows 
. ae waa (ee NE SE YOR CREMATOR vay 2d. LOCATION (City, to ae county) (Stole) 
a Bu 7/3: Blt 7} a Oehetvetry Ba more, Maryle 
Yas Charles R, Law Mertus bbe 4 Q56| Ahtu-cov K-Furtey, 
eS 


‘% A NVRUNG 


Ta Ata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66893 
£0 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY . STATE " 
altimore manyiano |] ° Md. bcouny Baltimore 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
RURAL ond give nearest town) # 
Rural Relay,ivd. Rural Relay 


d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


0 J ad 600 Gun Rosa ves (J No] 


3 petcaes First Middle Lost 4. DATE Month Day Yeor 


{Type oF print Robert Lester Clayton Seat July 21, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [S] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 = 4 ve ea Months] Doys | Hours] Min. 
Male White |wwoweot oworceo | Sept. 13, 1907 


Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign - 12. CITIZEN OF WHAT COUNTRY? 
during most of “ane life, even if nea 
Sup.U.5. Coas uprd Balto.Co.,K Usb. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William A. Clayton Amelia Moog 


LF WAS eae INU. Ss. ed Sheet 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ph labels 1 Sis i SOLS Ah wre ee) a 
Q None Rosalie F. Clayton 600 Gun Rd.Relay,Md. 


Sh 
wit 


by the funeral 
id 2 shauld be filed 


* 


in 24 haurs after death: Page 4 


Page: 


g physician and campletely fil 


= 


piesa M8 BETWEEN. 
PART I. 7 WAS CAUSED BY: poet 


IMMEDIATE CAUSE (o] 
DUE TO 


Conditions, if ony, which 
Qove cise 10 immediate 
couse {0}, stating the under: 
lying couse lost, 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


yes [@No [J 


& 
3 
£ 
8 
2 
é 
hg 
g 
£ 
a 
s 
FS 


. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} {Caunty) {State} 
Hour 9. $7. While. __ Not while factory, street, office bidg., Gol 
p.m, fot work [] ot work [FJ 


ah | certify that Me nded the deceased from_(. Gi hn BBv2£, to. btQ-~La AL, 192 Z that | last saw the deceased! 


Vand that death occurred AZZ a ‘am the causes and an the date stated abave. 


7% ADDRESS (Street, city or town, state) DATE SIGNED 
: h 


ta burial, cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


prior 


P 3 
a] 
Hy 
2 
3 
2 
£ 
ry 
e 
ey 
5 
o 
i 
oa 
3 
e 
z 
oS 
2 
= 
tT 
KH 
§ 
£ 
+ 
5 
= 
< 
é 
° 
= 
Ab 
a 
= 
a 
a 


PHYSICIAN'S 
|_[NAME (type)_ (ta 


|220. BURIAL, CREMATION, | 220. DAI 
REMOVAL (Specify) 
"7 


23. FUNERAL DIRECTOR'S SIGNATURE b BY, eCRTEA es Sat 'S porary porary 3 
Howard H. Hubbard 4107 Wilkens Ave. Lie Sty. Leos. Ser 
[Hoard Hs Hubbara 4107 Wilkens Ave. WWE 254 Se he SIO Lh hg 


Pe 


the registrar 


pog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne. 0 QO 8944s 


hg pages Ae ale r oe (Where deceased lived. If institution: Residence before odmission) 
he °. b. COUNTY 
Baltimore eee laryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
wast fey give neorest town) > 
timore life Baltimore 


dé. ee (If not in hospitol, give street oddress} d. STREET ADDRESS e. BES 
Old Philadelphia Ribs 816 Old Philadelphia Rd. 


3. NAME OF Fi if 4. DATE 
Bate eb inst Middle last Month 


OF 
(Type or print) Jay Alexander Clodfelter DEATH July 
6. COLOR OR RACE |7. MARRIEDT=] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER al HRS. 


hi ae “Tost anon) Months] Do 
ESE |woowo ty _ovorceo |/2 & cM incall Mc? as 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP{ACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
fechanic Condtruction Ver AROLINA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


f\ £\ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMAN 


Wes. no, oF unknown} 1 yes, give wor or dates of service) 4 SAME AS 
: oe : : — AAO 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c)-] UNTERVAL BETWEEN. 
be OAT AMEDIATE CAUSE i_Coronary Occlusion i 
DUE TO 


Conditions, if any, which w__Arteriosclerotice Heart Disease 

gove rise to immediate 

co%se (a}, stoting the under ( OVE TO 

lying cause lost. to. 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. mae) AUTOPSY 


ERFORMED? 
Carcinoma of the liver. yes) No (Ff 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour 9. m, While Net ville foctory, street, office bidg., etc.) | 
p.m. lat work [-] of work 


21. | certify wet | ottended the deceased fram_JULY 3 page that | last saw the deceased 
alive an____o St any 232. — 1222___,., and that death accurred at. 8 Me, from the causes and an the date stated above, 


IDDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL fz. ag a SD .,. Lk ieee. 


id 2 shauld be filed with 


s. 


in 24 haurs ofter death: Pa: 


Page’ 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


SIGNATUR' 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


etained by the hospi 


i. 


page@=shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S M 
Hees, James R, Mason, M, 


SS eS Le Se ee iid, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ab, Blaiecs OF CEMETERY OR CREMATORY ‘22d. LOCATION iricat town, or county) (State) 
canes vir res 
ft A“A| LA £ 
PAS Ti ’ o 7 ; 240. REC'D BY were \ eT a 
15M 9/85 . 4 é 4 : é = pitty rrrtten, 
2 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may 
TO FU 


3, 
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2 
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page id Lee eee, OF HEALTH—BALTIMORE, 18 2 
2 FilmG1°9_7=-]0- et 
“Rook CERTIFICATE OF DEATH N6895 3, 


Reg. Dist. No. 


oval 


+ 2s ~ ———— os 
& SF an |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
2 £ z 2 COUNTY “Baltimore marviann || SUE Ba Wtebunyre 
£ Be b. CITY OR TOWN (If aude corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest tawn) hs 
g 5 s RURAL ond gi e ) y; 28 
28 Sp UeteHePL 16 ? [MAS Math at NTANVae/ Tite 
S #2 Jd. NAME OF HOSPITAL [ifnat in hospital, give street address) od. STREET ADDRESS 3} Strafford hoad @. 1§ RESIDENCE 
=" ‘OR INSTITI : * 
3s Hfageway Meror Nursing Home| YAnonansn ane oa 
5 3. NAME OF First Middle lost 4. DATE Month Y Year 
fypeorpin) SOlvadora Davidson Cockey Sam = «uly 4, 1958" fs 


Poge- 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (kdl) B. DATE OF BIRTH 9. AGE (In years IF UNDER t YEAR) IF UNDER 24 HRS. 
birthday) 
female {| white woowe B ovoreog) |Jaly 15,1869 86 2 tis” Fama ling Min. 
100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
SM BULB ENP TELE oe" # cote Home Baltimore 


13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


William T. Devidson Selvedora Williams 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (Fes. 10. oF unknown) U1 yes, give wor or dates of service) Hosp. Records 


18. CAUSE OF DEATH [Enter only ane cause per line lor (a). (b), ond (¢).] 


PART t, DEATH WAS CAUSED 8Y: 
22 : IMMEDIATE CAUSE (a) 


y kl eet: 
— 


ic, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon popers. 


kal) Ex 


MEDICAL CERTIFICATION: 


DUE TO 
Conditions, if ony, which rr 
gove tise to immediote 
cause (a), stating the under. ( DUETO 
lying couse last. ( LR Ceo SS Ch, ELAS SL. 
Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | #9. WAS AUTOPSY 
\ 
, yes(] NoZ 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, | 20f. (City or tawn) (County) {State 
coe oy While __ Not while factory, street, office bidg., ete.) | 
p.m, id lat work (J) ot work ' 


21. | certify thot | ottended the deceased from,_.Q£€ WEE, to dJeey __, 19SEF.thot | lost saw the deceosed 


olive on______ kay 2, wse_, ond thot deoth occurred ot _6..454..M, from the couses ond on the dote stated above. 
ADDRESS (Siree!, city or town, state} DATE SIGNED 


ad By 


pew 


~ 


ACTUAL he: 


tars 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


should be detoched for use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hqurs-after deoth. 


etoined by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours oft 


Re NAME (Type Meas NC Ta AEE a Te 
> Ze. AUR eee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
228 Suri se. 7-756 ( laiworn Claiborn, Md. 
° 1a me ae 
- M3 Yo [Fu 
veid! 2H 


SERRCD ADDRESS 24g. REC'D -BY REGISTRAR y 
amilton Harrison,St Michaels, Ma. ot UL 5 1956 j a 
SSS ee ha ee ee ae a AA oe 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 89 6 
mS A CERTIFICATE OF DEATH 


be Reg. Dist. No. 
\ Mi 1. PLACE OF DEATH > u 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
Sa Baltimore marvtano |} ° “HWA, b. COUNTY Ba 1¢4more 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ay RURAL ond give nearest town) 
‘| Woodlawn 2 Yrs. Woodlawn (Larchmont) 
d. RAN or (If not in hospital, give street address} d. STREET ADDRESS e. Ou EAN 
2314 Poplar Drive 2314 Poplar Drive ves] NOCE 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type ar print) Daisy 7. Cole OEATH July 25, 9 56. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn gesn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nethdoy] Month O He Min. 
enea.le White WIDOWED oworceo] | Sept.9, 1869 Be vol lemmaiee tice |e 
z 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A , during most of working life, even if retired) 
3 t House-wife Ce Ma. 
& ~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Charles Ahl Mary Jones 
3 t } is WAS Cee i aa U.S. Bees aot a cat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 | fes, no. oF unknown! Yes, give wor or dates of service) 
s79 no Mrs.Edward M.Coyne 2314 Poplar Drive, 
& 18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: y, DiBew 5 eta eee 
d _ IMMEDIATE CAUSE {o] ; 
Lf DUE TO - en eA en 
rittoad Berfrey 6henwrLea CR 
Conditions, if ony, which rs e : i? 
goye rise to immediote < cd 
cote (a), stating the under. ( DUETO “220 
lyii last. Ze 
ying cause los (Gc) ioe ieee ace eee er toy 
Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1lo)|T9. WAS AUTOPSY 


DP 
200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH —_—_ . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves} NO 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (City oF town) (County) (Stote) 


Fae ral 
af Lee 


MEDICAL CERTIFICATION. 


Hour a.m, White Not white >. foctory, street, office bldg., etc.) 
p.m. 19 Jot wark [J ot work H 


21. 1 certify. that | attended the deceased fram. ) en eal _ok a] FO, tac__ pk ie SS 192 that | last saw the deceased 


the registrar prior ta burial, cremation, ar remaval, and in any event withi 


alive an__ 
1 ACTUAL 
| SIGNATUR 
PHYSICIAN'S re, 
re NAME (Type)_M»__P y y 
Ma. BURIAL, CREMATION, ‘Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= pecify] 
oto Burial ~28-1956 | Govans Presbyterdan Baltimore, Mae 
4 23. FUDJERAL DIRECTOR'S SIGNAT! 3 ADDRESS Rho. REC'D BY REGISTRAR ( eofs RARS AGHAT! 
. 
¥5,A15 40 : fe Nae 3207 W. Worth Ave qq SI, ME: 


in by the funeral 
ind 2 should 


. | 


a popers. Pog 


fen and completely 
fer death, 


me 


or attending physicion. 
AL DIRECTOR: After this certificate has been signed by the attending physi 
Then please ret 


MW shauld be detached for use os the burial-transit permit. 
the registrar prior to burigl, cremation, or removal. and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


pog' 


i MARYLAND cA DEPARTMENT OF +: ppm ca 18 (} 6 8 g 7 
Items 


x > CGERTIFICATE OF DEATH is: oalctigs, 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoie lived. If insulin: Residence before admission) / 
°. r , 0. b. COUNTY é 
Molt zrieu ener M ryland 
B GHTY OR TOWN (i cutie corporete init, write [<, ENGTH OF STAYIN TB || c. CIY OR TOWR'(F ounce corporate Ini, write RURAL ond give nearest 1own) 
RURAL ond give nearest to} L, sky < i ae: 
Cal awkl CofteysvVVie Linthicum Heights 
d. NAME OF HOSPITAL {If not in hospitol, gi treet addi d. STREET ADDRESS 1S RESIDENCE 
SRE IUTO a Ce ee So ee | , Shipley Road © ON A FARM? 
House__in The Pines ava Ave ves] Not] 
SAME OF First Middle Lost 4 oe Month Day Yeor 
(Type or print) is BEATH J 156 


3. SEX @ COLOR OR RACE |7. manned NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR|IF UNDER 24 HRS. 
lost bicthdoy) [Months] Days | Hours] Min. 
Nh wipoweo fi) oivorceD(] | Sept 1876 yes. 
T00. 4 OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRE) 11. Lee (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
KBEX _XXXX Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g ower § Uulla Lyden 
1S. WAS DECEASED EVER iN u. eG FORCES? $16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {I yex, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ‘AND DEATH 


Yol On DuE TO 
Conditions, if ony, which fe 
gove rise to immediote 
cotse {o}, stoling the under. ( OVE TO 
lying couse lost. a 


é Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

9 ee D 

= 

5 yes] No fy] 

= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (UE EITHER, NOTIFY MEDICAL EXAMINER} 

G |2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, aoe 120. (City or town} (County} {(Stote} 

ray Hour 9. m. While. Not Saal foctory, street, office bidg., etc 

= p.m. lol work (] ot work " 
21. | certify that | attended the deceased from. = i 1 1%23, to. 2 = 2.__.._....., 195&_,that | last saw the deceased 
loll AKG eZ OP ca wae, and that death accurred at//: /@__M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state} DATE SIGNED 


- 


ACTUAL P * 

SIGNATURE LLL A a r) MO. a eee 

PHYSICIAN'S M alle ‘ 

NAME (Type! ?: 

No. mec NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} 
s ni Federalsburg Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ey l ge af ne BY REGISTRAR. | 24b. Va iff 
217 St Paul Street Balto 2 Mde |osre JIG 


(Stote) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68 98 / 
n98 CERTIFICATE OF DEATH nes. vist. no. __ 79 


D 
fi y i er ey 2 oyal RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

{ Ey rey Baltimore marmano || ° ST" Maryland b couNTY Baltimore 

Be b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

re) JF, RURAL ord give eae town) x 

ez E350 4 years Essex 

- |. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

asd + oR INSTITUTION, " ON A FARM?. 

eS 930 Garden Drive 930 Garden Drive yes [J NO 
= 3. NAME OF First Middle Lost 4. DATE Month a 

=. (Type oF print) JOHN RALEIGH CORKRAN DEATH J 3 19 56 


5. SEX 6. COLOR OR RACE }7. MARRIED} NEVER MARRIED (Fy | & Date OF BiRTH 9% pedis etka IF UNDER F YEAR] IF UNDER 24 HRS. 
eis “ 
Male White wiooweo[} _ovorceo] | Feb. 11, 1886 70 oy. ae 


100. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
apenter | __ Building Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Corkran Mary Elizabeth Murphy 


“Mis, By “Tes 
(You. no. oF unknown} tH yes, Give wor or dates of service) 
No. 215-5295 oA My Evelyn Henderson 4635 Harcor Road. 


18. CAUSE OF DEATH [Enter only one cause per Jige for (a), (b), and (c). ) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED B) ALM a ONSET, 


IMMEDIATE CAUSE e 
DUE TO 


(thin 72 hours ofter death. 


Then please remave corbon papers. Pog 


La] 


thot the death certificote be executed within 24 hours ofter death: Page 4 


, ADDRESS (Street, city or town, state) TE SIGNED 


tite guar C Btwn lta wo, 2119 Podtern Bend. Y/ igi 
mums Eugene CiBaumanw  — Eddevn dd 
To. at Fees ‘Tc. NAME OF CEMETERY OK CREMATORY Td. LOCATION (City, town, of county) {State} 
July 6, 1956 | Oak Lam Golapte, Md. 


fe 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Go y REGISTRAR, STI 
V5 Als {0 Ullrich Funeral Home 4210 Belair Road. al “oli o 
15M 974 q bal, Mivthtcy 1 


the registrar prior ta burial, 


So Conditions, if any, which (b) 
3 Eo gave rise to immediate 
s Bc cause {o}, stoting the under. ( OUETO 
See=e lying couse last. © 
28 5° 4 Part i ip ea oe TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDIFION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Bsor5 = J q p Os 
ria af 5 Cok ter, 3 a tw sku $ A. daee . ves C] Nope 
roves = |'200. ACCIDENT WAS UNDERLYING Oo. 55 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
2s 4 & | OR CONTRIBUTING C1 CAUSE OF DEA\ 
esees & |e eiTHeR, NotirY MEDICAL EXAMINER) 
23 & & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
aS. ae] 5 Hour a. 1. While Not wie factory, street, office bldg... Seif 
Fa 3 5 z p.m. lat wark [[] at work 
oz 5 - 
z 3 : 21. | certify 1b 1 attended the deceased fram.__/2¢/ 0/ / | Fr, 19s. . tp. --S¢_-.----, 12H, that | last saw the deceased 
2's alive on_. EB. om re APO sons 12NQ___, and that +i feecieree ott) _M, fram the causes and an the date stated abave. 
Fe 
<i 
«vo 
OF 
a dD 
< 
& 
a 
i} 
= 
° 
= 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6929 CERTIFICATE OF DEATH nop HOSS Yul 


iF a “s Sar se (Where deceased lived. If institution: Residence before admission) 
% Baltimore MA = Maryland b.COUNTY Baltimore 


RYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Middle River 11 years 


ind 2 should be filed with 


Ml Middle River 
4. NAME OF HOSPITAL (I notin hospital. give sreat adress a. STREET ADDRESS 1S RESIDENCE 
Box A Phila. Rd. Box 373 A Phila. Rd, ves [] No 
3. NAME OF First Midd Lost 4. DATE Manth ¥ 
DECEASED : si + OF me Psy Te 
S Pesce) Elizab Ann Ox sat ul: 8 1956 
3 5. SEX 6. COLOR OR RACE |7. mannteD [J] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthday) [Months] Days | Haves] Min. 
Female Wh 2 WIDOWED [_] divorceD EF] | 9 oi 8 aL aves 


¥00. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
sewife At Home Baltimore, M U, S.A. 


@) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ven Douern Mary Horst 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(fs, no, oF unknown), {It yer, give wor or dates of service) 
2 No None ohn ox Ox A Phi Rd 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6). ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) 


¥ QUE TO 


death. 
—~ 


4) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 ho; 


4 Conditions, if any, which () 

E gave rise ta immediate 

£. cause (a), stoting the under: ( SUE TO 

= lying cause lost, i 

8 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
: ves] No 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o¢ Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 9. 1. While Nat while foctory. street, office bldg., etc.) 4 
p.m. 19 {at work [J at work H 


21. 1 certify that | attended the deceased from._____| L«-04_____, wk, to. ~ _-----, 12... that | last saw the deceased 
alive on As WEE, and at death occurred ot /2._"M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNAI 


RESS (Strget, city or town) stote) DATE SIGNED 
MO. L432. (_ CAN , Cas, Eee a a /? (5%. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after d 


meanings ovis EM Syn ep [3 OL bemmras2O, Md 
‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or caunty) (State) 
ree July 10,1956 | New Cathedral Baltimore, Md, . 
leg Tda. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 97 ceie JOP pn "AA LG 


VU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 6930 CERTIFICATE OF DEATH N6S0p ¢ 


Reg. Dist. No.. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4 > RA 7 Oo ~e MARYLAND STATE f4.> county 7 bY Q Z a 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corpordte limits, write RURAL ond give nearest town) 
4 garast town) fin this place) ete 
N 4 
ORAS GP ouaws 


HOSPITAL STREET {if rural give location) 
INSTITUTION OR Fi DRESS 
STREET ADDRESS 


jer death. 
jer this 
f this 


‘ 
yvix 
opy °o! 


fter death 
third 


24 hotrs 
al 


fi 


. NAME OF (First) {Mic (Lest) a {Month) (Day) (Ye: 
DECEASED 


raw Jom, (Os ep DAVE Port | Bam 7 7o SC 


‘SEX x COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birthday |_!F UNDER 1 YEAR | UNDER 1 YEAR _| iF UNDER |IF UNDER 24 HRS. 


(MM + Pn 2 L Gul & -_ ee | Deys | Hours | Min. 


. USUAL OCCUPATION (Giva kind of ork ata of foreign country) 12. CITIZEN OF WHAT 


done during most of working life, ni ¥ COUNTRY? .. 
13, FATHER’S NAMI ls = Et A Ra 2 
dda. DAV EAD ORT LKnsow 


1S. WAS DECEASED EVER IN U.S. ARMED pie 7 LA SECURITY NO. 
(Yes, no, or unk.) | UH Yes, give wer or detes of service) 


C— 


INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE sy “an ae fh, LEP DAAMAGE ~) Lan 4 


ANTECEDENT CAUSE(s) DUE TO — ee 
DISEASES, OR CONDITIONS, IF _ANY, il aie (ie lt ES VSI On, Ak i 
GIVING RISE TO THE ABOVE ae 
STATING UNDERLYING CAUSE LAST, DUE re / DQ—<—= re Fed A e 
ee) se ae) Le ARZloOSCKAER OSIS 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE - 

BISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ens 


.- ves [|] No Py 
Zia. ACCIDENT WAS UNDERLYING/[] | 216. PLACE (Homa, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or iown) (County) {State} 
‘OR CONTRIBUTING [] CAUSE/OF DEATH 4) OF INJURY street, office bidg., etc.) = 
(IF EITHER, NOTIFY MEDICALAXAMINER) = ~4 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hood | Zi, IIURY OCCURRED 21. HOW DID INJURY OCCUR? 


— While Nol while. . 
M,_|_at work at work 


INSTRUCTIONS 


S 


22. 1 hereby cert! fen ! ted A the deceased from... oy : 5 4a., to... (Ge , 19.5.2. that | last saw the deceased 
1991... .. and that death cecuFPeh a7. 2 from the cdutes and on the date stated abo! I 
ED 


alive onto 
SIGNATURE ADDRESS (Sireatcsity, town, state) DATE Si 
6 me pe. Ly —_ M.D. - fad PY Bafana why 
23._ BURIAL, CREMATION, DATE THEGEOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit, town, or county) (Stote) 
(Pires ai ‘ = A, 
ms 2OfSG ey: Lb) obit \¢ 


C 
24, pas) BY REGLTEAR Aton? BGISTRAR’S. K WA ‘UNER, DIRECTOR'S SIGNATURE 


2 
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3 
J 
E 
3 
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z 
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> 
= 
a 
0 
z 


o 
= 
a: 
nb 
& 
= 
: 

: 

H 
B 

> 

£ 

o 
2: 
£ 

FS 
3 
= 
g3 

22 
ed 
ae 

£e 

Cvs 
£3: 
so 
» @ 
Ss 

Ba 

#8: 
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death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M “= 


To 


(, 
| DATE ¢ Eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH neg, ow, WO SASL 


{ 
taal 


5 3 1, PLACE OF DEATH ~~ 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 

£3 eeray Baltimore MARYLAND | °S\'Maryland Pie oe 

3 | ) b. si OR oy {IF outside corporote fimits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Ez\ 9 CHLOHBVLT Le QMO Baltimore V 

2 2 d. pate ca He GG {If not in hospital, give street oddress) | d. STREET ADORESS e. payline 

oe Hides way Manor Nursing Home 3319 Edmondson Ave. ves (] no Ca 

ay I NAME OF First Middle low 4. DATE Month Doy —Yeor 
a fievcsin Inula T. Decker Sam July 1 19 56 

¥ 8 5. SEX 6. COLOR OR RACE |7. married (J NEVER MARRIEO ['] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Female | White |wicowop} — ovoreog) April 20, 1883 | 73°". [Me™] | 


a. 4 Ibo. Pe il) pee kind Peso done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 /| SCanSereys'y REEYHed Catzenburger Baltimore County USA 
3 AS % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s I George P. Thomas Naomi Shipley 


‘s, WAS Deceepe nN us. bay jcc 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

NE DECeAREO EE NU seme 

) NO Bie) P12.09.0036| George W. Decker 428 S. Chaplegate In. 
18. CAUSE OF DEATH [Enter only one couse per lige foro), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é } fC : ONSET AND DEATH 


_ IMMEDIATE CAUSE (0} 


Then please rem 


Conditions, if ony, which (by Bib es ce 
goye tise to immediote 


cose {0}, stoting the under. ( OVE TO 
lying couse lost. to). 


Nl, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO _D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Y/ PERFORMED? 
d 2 ves] Nog 


‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20f. (City or town} {County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.} ! 
p.m. 19 lot work [7] ot work [[] ' ‘ 


21. | certify that | attended the deceased from__._ pirate... WLS, to. 4£0_/.., 192_Lithat | last sow the deceased 
alive an_____, o Ok. § 1W22G. and that death occurred a fram the causes and an the date stated abave. 


IDDRESS (Street, city or toy’, stote) DATE SIGt 
100i Wes 0 3629 Cle te Og, WG 


mua hos F ((oac (a.tLh— —z 9- 


Buryar 7/4/56 St. Johns Ellicott City ma. / 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SUSNATURE 


Als i Q John T. Stansbury 6411 Windsor Mill Ra.lo 1019 


permit. 


the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


pai 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


ry 


ficate be executed within 24 hours offer death: Poge 4 
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in by the furl 


ind 


retoined by the hos; 


el Btigctor, 


ould be filed with 


jol or ottending physicion. 


ond 


ka 


please remove corbon papers. Page! 


ithin 72 hours ofter death. 


is certificote hos been signed by the ottending physicion and completely fi 
Then 


should be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremation, or removol, ond in any ev: 


pa 


\ 


il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
69 CERTIFICATE OF DEATH wee HA902 LH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 


Baltimore °. ""Haryland b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond ape nearest town) ‘ 
‘ort Howard oO Days Baltimore 2 


d. NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
i ON A FARM? 


Veterans Administration Hospital 4626 Park Heights Avenue vés DJ] NOG 


3. NAME OF First Middle Lost 4, DATE Menth Year 
DECEASED. 


Day \ 

rey 
(Type or prin JOSEPH DE MAY, SR. | Seam July 30 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eet IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White |wiowent] _oworceo | January 18,1892 8 ‘i 


yn. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Repair man Musical instrumenits Rome, Italy U, Ss Ae 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dominick DeMay Madeline DiGrazzia 


les [WT | ers-on-0o10 [orsn, te a 
5 | cree ronbera acl aor Bier ete 
Yes Ww 215-01-8910 | Clin,Rec.Vet, Adm, Hospital, Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o. CARCINOMA OF LIVER 
/ ; DuE TO 


Conditions, if any, which 
gove cise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying couse tost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) } 19. SREB. 


yes & No( 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Hour 0. #3. While No! while factory, street, office bldg., etc.) 4 
p.m. 19 lot work [] ot work [1] 1 


21. | certify thatd attended the deceased from... dune_20. 1956... toad 30...-.., 19.56, 


< and that death accurred at__12.2: 30M, ‘from the causes and an the date stated above. 
f p a, ADORESS (Street. city or town, state) DATE SIGNED 
ACTUAL { any, A Ane 


SIGNATURI 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type)_W TNSTON DUDLEY, M.D 


Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
pect = f . 
Buri. Zi af[Se Baltimore !National Cemetety Baltimore, Maryland 
23. FUNERAL DIRECTOR'S Si y y 5 -y He EC'D BY REGISTRAR | 24b, lj GISTRAR'S SIGNATUR| 2 Y 
Mi le D [ORL AarvesrX<. Att her 


Baltimore, Maryland 


3A avaung 


961 2 ony 


3 * 
Op EOE a | 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter decth. Poge 4 


‘etoined by the haspitol ar ottending physician. 


oe 


in by the funeral direct 
ind 2 should be filed 


t 


Pag 


Then please remave carbon popers. 


the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours after death. 


L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


hauld be detoched for use os the burial-tronsit permit. 


may 


5 TOF 
pog! 


rch 
pos 
= 


Qh 23. FUNE! “A on ae ‘TURE ra) ps 
aan Cone (2 + Bath ye re 


ae! 


¢. NAME OF HOSPITAL (If not in haspitol, give oO address) d. STREET ADDRESS: e. 1S RESIDENCE 
B OR Deas & kf. : @ ON A at 
7 Gwynn Cak Ave C wk haya ek Gr| x o. noe 
2. First cyMiddie 4, OATE 
beetd 


3 WAS pada 3 even U.S. ARMED Bop 16. SOCIAL SECURITY NO. pee sie eS Address 
Jal AS CECERSED EVER AL US RIDEDIFON CES of 
» Seach 6037 Swuxn Oak Cre. 


aT STAT cr eee or OF HEALTH—BALTIMORE, 18 
em 13, 
CERTIFICATE OF DEATH 06903 3, 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, STATE Wf, / b. COUNTY ig 4a€ le 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give town) 


pao... 


PLACE OF DEATH 
a. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporot 


RURAL and give Vp town) 


tineerind — PEO E _ AleAche SamZ Wale 7 x, ae 
9. AGE jeors [IF 


rz 6. COLOR OR ts 7 pee Newensannnies-fy | 8. DATE OF BIRTH UNDER 1 YEAR] IF UNDER 24 HRS. 
hd £4 lost Wy on Days | Hours] Min, 
gat? te. wiDoweD fx pwereo | Yor 


100. Pat OCCUPATION (Give ‘ind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE 2D or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ripg most of working Jifa, even if retired) a) Ww, 4 7, y, 
Noss tory tan Nou < La Elo, Mic KS @ : 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


er —— get VW. S, Pins To 


18, CAUSE OF DEATH [Enter only one cavse per ling far (fAIb}, and aa INTERVAL BETWEEN 
5 
PART 1. DEATH WAS CAUSED BY: AND DY 
IMMEDIATE CAUSE (0 AAttrwe ist A Oe, eee % 
Zs ) DUE TO Pa ye, 
ee Wane ae ( LA Ana j 7. 
ave fh 
gave tise to immediae( 9 


cate (a), stating the under. 
lying cavse lost. m 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}119. Vikeoennes 


MED? 
yes (] No —}-——— 

200. ACCIDENT Russ DRENEIG O___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port il af item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, {20F, (City oF tawn) (County) (State) 

Hour a.m. While Nat white factory, street, office bldg., sh 
pom. 19 fot work [1] at work (C] 


21. | certify thot | attended the deceosed from,_-Z7?- =A _-. WSL, jf , 19:2G.,thot | lost saw the deceased 


olive on.___i1/ > 4 =, 1R226___, ond that deoth occyrred oat. £ “£.M, from the couses ond on the date stoted above. 
y Sa ADORESS [Streot, city ar lown, sty a. BY, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


NAME ee) 


{Type} ee ee ee eee 


To. psa CREMAT Mb, D. “Ty THEREOF 2c. NAME € CEMETERY GR-GRRMATORY: Ne. “a (City, tayn, or caunty) (State) 
Parcisairei 1/6 54 Ad 7o Led ont 
bh, teh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (1691 4s 


onl 


5. SEX 6. COLOR OR RACE |7- MARRIED BR] NEVER MARRIED (_]| 8. DATE OF BIRTH forte 
Male White |wwowet ovorceot] | Dec, 1, 1900 58 
10g, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. vrais (Stote ar fareign country) 
Sila onetime Meeent rea 
Operator in fbctor 
13. FATHER'S NAME 


Adam Edward Diehl 


Rebecca Hess 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, er unknown} {if yet, give wor or doles of rervics), 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 217-16-4757 Mrs, Eliz. E, Diehl, Owings Mills, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. ‘ONSET ANO DEATH 
ve IMMEDIATE CAUSE (0) Hanging- Suicide 1 ihr, 


774 DUE TO 


Conditians, if ony, i 0 


Months] Days | Haus | Min. 


yrs. 


2. CITIZEN OF WHAT COUNTRY? 


U.S, 


Hee age Reg. Dist. Ne. 
3 3 4 1, PLACE OF DEATH DIOS 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
° 

re) Baltimore marvano || ° STATE MQ | bcounY Baltimore 
aes B. CITY OR TOWN {tt ounide corporate hile, write RURAL |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If ounide corporole limits, write RURAL ond give nearest town) 
3 = y ‘ond give nearest town) 
e* 3 Ml Owings Mills 20 yrs. Owings Mills x 
be Fy a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS: cs Pea f 
ete hy 
oO ea Park Heights & Walnut Ave. Park <_Hetgats & Walnut Ave. |vsQ nag 
cf 4 3. NAME OF First Middle 4 DATE Month Dey Year 
> ee ‘hype er pein) William Carroll Diehl Beatn July 9 16 
= % 9. AGE (in yoon If UNDER 24 HRS. 
=25e 

£ 

= 

re 

z 

° 


14, MOTHER'S MAIDEN NAME 


ge_5 may be retained far y| 


Pa 
Filgrboge 
i. 


€ 
2 
5 
ee 
2 
° 
z 
i 
5 
a 
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$ 


gave rise to immediate couse 
{a), stoting the underlying( OVE TO 


couse lost. @. 

Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pel AUTOPSY 
ak none res) NOB 

& 20a. EXTERNAL CAUSE WAS DESCRIBE HOWL INJURY OCCURRED. (Enter notre ‘en mes we Part It of item 1 

slthiarrMerconmedincno |Deceased went to chicke house ‘and ‘Hung himself. 

& [20 TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED 20s, PLACE OF INUURY (Home, ae 1208. (City or town) (County) (State) 

8 Hour. 9. m. Whit Not whit sireel, office bldg., 

2] 8: 30xp. July 91956 [omok Oot work 3 Chicken ‘house !Owings Mills, Balto. , Ma, 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34, Inquiry [X), and find that 
death resulted from: Natural causes [], Accident [], Suicide J, Homicide [[], Undetermined cause []. 


¢ certificate, writing the word ‘pending’ in pencil in Item 18. 


ded ta the Chief Medical Examiner's Office alang 
PIERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


4 DATE SIGNED 
wap, CHIEF MEDICAL EXAMINER [] 
3 ASSISTANT MEDICAL EXAMINER (] 
8 NAME (ive D, D, Caples, M, D, DEPUTY MEDICAL EXAMINER [29 7-10-56 
= & Tia. BURIAL, CREMATION, | 22, DATE THEREOF Me, OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) (Grote) 
89 tC] REMOVAL (Specify) Q 
e B 2 ’ 61 Dea Reisterstown, Md 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ADSME(S) J, F, Eline & Sons,Reisterstown, Md, woe QS : 
sm9755(\’ ie Ow a. Cir 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 
EDICAL EXAMINER’S CERTIFICATE OF DEATH dae Os), 


& 
Cou, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence admission) 
o . 
wh The maryiann || % STATE 1) dr b. COUNTY Pigs Sore. 
Gi b, bey 0 s ples uf ouhide bse Vieni, ¢. LENGTH OF STAY Ms ‘ . CITY os (15 ovtside corporote limits, write RURAL and give nearest town) 
7d Iu Peencone_ 3Vol 


d. ‘ OF HOSTAL OR INSTITUTION (If not in hospital, give street cesta Mt: oO ML e, 18 RESIDENCE 


L_Spp riks Ys td Ad fei, p- V, veo) ey Ed, 
li ul ide mi, eee Nort = — 
= o Gee fe ; 


Mt A OR ef 7. aii [-Kever MARRIED [_]| 8. DATE OF BIRTH 9. AGE (infeors IF UNDER 24 HRS. 
se ] aes) Days | Hours | Min. 
widoweo J —_—ivorceo [] @-/ ‘Sy yn. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole orforeign country} h2. CITIZEN OF WHAT COUNTRY? 
Turing most of working lje™even if retired) in 


Se Aw Sf 
eq : Fodu tel i/g Werdos f ayo; 
13, FATHER’S NAME w MOTHER'S MAIDEN NAME 


L4BER cBeccH C% ewes 


15. WAS DECEASED EVER & U.S. ARMED FORCES? 16. SOCIAL ii NO. Address 
| fe, ne. ar unknown) {IF yes, give wor oF dates of service) > feo 
| fA/0 Mes Ez sEise Eexee~ Soy Gea wpde. 
+ 


4 should be 
; crematian, 


lay is necessary, please exe 


files. 


‘ar prior ta 


« 
eg 


If ony 


Item 18. Give Pages 1, 2, and 3 ta the fu 


may be retained far 
and 2 with the r 


| [18. CAUSE OF DEATH [Enter only one coute per line for as INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: : 2. 
IMMEDIATE CAUSE (0) 


£7 DUE TO 


Conditions, if ony, which rs 
gave rise to immediote couse 
{o}, stating the underlying DUE TO 


couse fost. =) ees 


PART Il, OTHER SIGNIFICANT CONDITIONS G@NTRIBUTING TO DEAT! IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. bla) pe eel 
« 


oy a rea ae 
Hoa, ETEMYAC CAUSE WAS ‘206. DE oe OW JNJURY OCCURRED. (Enter noture of i ag ry In Port | or Port Il of tem 18, 
CAUSE OF DEATH. O {FO Wp Wwhlh pemoed rah. (attests 


20c. TIME OF INJURY it INJURY OCCURRED 70>. PLACE OF INUURY (Home, com T20¥. (Ci junty) (tote) 
Hour Whit Not whil py sive’, Olt ea Ada ' ae Ind 
aoe ot work ff Sh J fe H ns yy o£ 


21.1 ae a 1 Lak cHarge a the remains described ¢bave, Held an Autopsy teh <= [TX Inquiry (], and find that 
death resulted fram: Najural causes [], Accident [JJ Suicide [1], Homicide [], Undetermined cause [-]. 


SieNari Z VE Ape AF OY eA are 
SIGNATUR ZH <j*? hacp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER (_] Bi/< | 
XAMINER' Z 4 o 
NAME (iyeo) q c Gr d A psf berury MEDICAL EXAMINER [[}-— 5 
Pic. BURIAL, CREMATION, |22b. DATE THEREOF is, NAME OF CEMETERY OR CREMATORY Wd. eres (City, town, of county) (tote) 
BEMOVAL (Specify) 
p 7 ty — EC, fo OW 7 Lipase L 


in pencil ii 


shauld be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 
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he certificate, writing the ward "pend 
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TO DEPUTY MEDICAL EXAMINER: This certifi 
roy 
f 


YS. AISME(5) 
5M 9755 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{CERTIFICATE OF DEATH noo0g, 


Reg. Dist. No.. 


69 


jot death. After this 


} 
#6d with the registrar within 72 hours a’ 


ie Peath certificate be ex 


th 
in. 


jires 


ING PHYSICIAN OR HOSPITAL: The law requ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the| third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


‘he oottom copy may be retained by the hospital or attending physici: 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificat 


To spc 
Ti 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
con ({2RATI NINO RE MARYLAND state MARK AWVO conn KAATTMORE 
GAY gasde cororae iis, write RURAL LENGTH OF STAY GIT (Woukide corporete nits, wit RURAL ond give neers! town) 
end give necrest town! ey piece ; re 
tow Copley s Vite Shes town A/FATIMOCRE 
HOSPTAL OR A, 7a Fhopie STREET Ut rurel give locetion) r= 
INSTITUTION OR ASCY DDRESS Ay es J 
SHREET ADDRESS “ liol HANOVER. oe 
“3. pate a ae es ee ‘DATE onih) (Day) 7) 
“~ a ey a , 
(yeorrm) CHARLES £ Fs. A ER MAM DEATH 9/4 7 ~ Se 
5. SK 5. COLOR OF 7 SINGLE, HARRED, 7 ae aR 9. AGE lost birthday | IF UNDER T YEAR [iF UNDER 24 HRS. 
5 E = Months | Days | Hours | Min. 
NPALE| WrirE| SS WoLe LARke= be 
Te, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS V. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if 


eee MED T CUTTER OR INDUSTRY MAR YLAW D 


Ey 5 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


FRAVK LEWis FLLERM AD/ LOWISE SUNDERMAIY 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, opunk.) | (lf Yes, give wer or detes of service) 
NO 


218-097-9873 A 


18. MEDICAL CERTIFICATI 


INTERVAL BETWEl 
ONSET AND DEAT! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO "Cl 


/ IMMEDIATE CAUSE ) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 


AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eV 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves} no [] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [J 21b, PLACE (Home, ferm, teclory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hows) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ¢t work | - 


1 9Z. foun 10. 
M, fro 


22. I hereby certif 19. 


7V 


alive on js. and that death occdérred a! 


that t we 4g deceased from.. Sepak 
PUL 9A: 


the causeS and on the cad) above. 
SIGNAT — an - ADDRESS (Street, city, 1, stage) DATE SIGNED 
a M.D. g y Le, & A Q (G 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) Y (State) 
REMOVAL (SPECIFY; ae és Zz a 
uy /f Z at 6 orvAa /uUe Wad 0 
ph 75. FUNERADDIRECTOR'S SIGNATURE ADDRESS 


~ 


, that | last saw the deceased 


,- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()(9()'7 
CERTIFICATE OF DEATH 


ats Reg. Dist. No. ¢ 


A 


ee 5935 
3 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
o 8 _ ©. COUNTY °. b. COUNTY 
oa 4 
32 
- a! rz b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! fawn) 
§ 5a y, RURAL ond give neorest town) 
nm S2 : 
. “a a oe: 3 3 ¥ i ea 
2; ag TNAME OF HOSPITAL Titer In hapitol give ilreei od d, STREET ADDRESS e. IS RESIDENCE 
isha OR INSTITUTION ON A FARM? 
g 35 ph) Wg I A sy Yes Gomes 
hose Prank LN ed 
= 5 3. NAME OF tost 4. DATE y 
7 DECEASED 7 OF Borie Bey. a: 
. (Type oF ern RICHARD Re EVANS a 


Pages 


5S. SEX 6. COLOR OR RACE |7. VE B. DATE OF BIRTH 9. AGE (In years 
M < ‘WIDOWED oO DIVORCED oO 0 0/8 v 


12. CITIZEN OF WHAT COUNTRY? 


ae 10a. USUAL ‘OCCUPATION pire kind of atk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 
3 / “ea most of working life, even if retired) 
i_Jebs Private Heme La Cresse, Virginia U.S.A. 
fs I 13. ae NAME 14, MOTHER'S MAIDEN NAME 
3 
Joseph E Melissa Jehnsen 


1S. WAS DECEASED EVER IN U. S. ARMED renee 16. SOCIAL SECURITY NO. {17. INFORMANT Address 
{Yes ne, oF unknown) (IE yes, give war or dates of servic 
/|__yoe iW. 6 3079 IN. REC.VET.ADM.HOSP., FT.HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


that the death certificate be executed withi 
Then please remave carbon papers. 


/ DUE TO 
< Conditions, if any, which (b) 
3 — gove rise to immediote 
= a co¥se (o}, stoting the under. UE TO 
£ lying couse lost. (2. 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Sipe Ars 
ARTERTOSC LEROS ENER ZED yes] No) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
Hour 0. m. While. __ Not while foctoty, street, office bldg., etc.) ! 
p.m. 2 19 Jot work [J of work [J i 
21, | certify that} attended the deceased from. Iu y_30_-_..-_, 1956., to July 31 — . 195.6. XBAALAKIEK KIB 


M, fram the causes and on the date stated abave. 


: After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION. 


shauld be detached far use as the burial: 
the registrar prier ta burial, crematien, ar remaval, and in any event within 72 ha: 


retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


S a ADORESS (Street, city or town, stote) DATE SIGNED 
oe , ACTUAL ra 
a / SIGNATUR CRA iA 0. VAH. __ 1BY 36. 
6 
PHYSICIAN'S 
< NAME (Type) ae NOI i ee ee eS ee 
ci ‘720. BURIAL, CREMATION, Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
~~ REMOVAL {Specify} 
EQ Ns na a 
- 3 SAN ivi ie D sy wowed ‘ab. y ar. a a “a y, 
VS AIS (4) ee? 
15M 9/55. f LALLA As tcameonde’ Parterg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 690 8 
‘ lla AL EXAMINER’S CERTIFICATE OF DEATH ie Ee fo 


Z, 112, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before adminion) 
; ve TAT b. COUNTY 
J at Mae 
J mit, wr ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF oytside corporole limits, wrile RURAL ond give nearest town) 
‘end givasagares! town) 9 a 

WS (ALL L?7 LL é 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ¢. STREET ADDRESS 8 RESIDENCE 
xf / Bond SB Z yes] NO 


a BaNe oF - ) : 1s Be _, PY Year D 
(Type o¢ print) ‘4 5 7 wee 19 
9. AGE (in wos [IFUNDER YEAR| If UNDER 24 HRS. 
retested Days | Hours | Min. 
ye. 


we USUAL ‘OCCUPATION om i w y Ni « BIR S ; 12. CITIZEN OF WHAT COUNTRY? 


duging most of working lil Ba Z PI laf, a Ss y 
WZ THER'S NAME 14. MOTHER'S. IDEN NAME 
19,4. ALLIY Lerfede FLlee7- 


§ DECEASED EVER IN U. S. ARMED FO} cesT 36. SOCIAL SECURITY NO. | 17. INFORMANT 


{it you, give war or dates of servis eMedia East L712 ™ ¢ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] vas serween 
PART |. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (0) 


b DUE TO 
Conditions, if any, chet ) 


gove rise to imm Ouse. 
{o), stoling the und: ‘ying OUE TO 
cause fost, = a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 


, 


‘ector. 


les. 
is@or prior ta burial 


wo 


fh form PM3. Page 5 may be retained for y 


ransit permit, Fil 


If ony delay is necessory, pleose exe- 


foges 1 ond 2 with the regi 


Item 18. Give Poges 1, 2, ond 3 to the fu 


in pene’ 


er's Office alang 


RFORMED? 


ysQ) noo 


€ 
oS 
3 
3 
Ss 
a 
r) 
e 
5 
3 
e3 
a 
a3 
£ 
Fa 
a} 
2 
8 
x 
6 
© 
aj 
2 
>, 
Z 
“% 
ae 
o 
8 


20a, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par? t or Port Il af item 1B. 
PRIMARY or CONTRIBUTING C} ig Le in 


laos Uk AISEN CER. pws! OOF oF OVEKTURNING COE 
TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED, [206. PLACE OF INJURY (Home, f C si 

20c. TIMI jonth, Day, Yeor ek occi ao ay ene Pant T20f. (City or fawn) (Count) PR yay oh [SIa0@ 
} 4 at work [] at work $f] XS c/s J Ae CRI RD A BELT RAL 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection $4, Inquiry BE, and find that 


deoth resulted from: Natural causes [_], Accident 3M, Suicide [], Homicide [], Undetermined cause [7]. 


the word ‘‘pending” 
MEDICAL CERTIFICATION 


DATE SIGNED 


ficote, wi 


ACTUAL 
poe fe wap, CHIEF MEDICAL Examiner [] 
ASSISTANT MEDICAL EXAMINER o - 
EXAMINER'S rs vi Ss ¥/« 
=e DEPUTY MEDICAL EXAMINER (] ce 
Zo. BURIAL, CREMATION, [22b. DATE THEREOF Tic, NAME OF CEMETERY OR Lol ie 7d. 23 (City, tay, or county} (Stote) 
BEMOVAL (Specify) —~ 


5m 9755 we Yeo q, / 6 | My Vath, re 


RAL DIRECTOR: Poge 3 should be used as o burial- 


ded ta the Chief Medical Exomin: 


ie certi 


3 
i] 


fd 
TOR? 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removol. 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6939 CERTIFICATE OF DEATH 86909 


Reg. Dist. No. 2 


1 Lak) fa pee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND 0. STATE. b. COUNTY 
5 2 : Gl altimore 
eq M ) B. CITY OR Bat (If ate corporate limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5s RURAL ond oe nearest town) 
23 Rura Pikesy lle Fs,mon Rural Owings Mills 
of d. NAME OF HOSPITAL {IF not in hos; tol, jive street 12 d. STREET ADDRESS f |e. IS RESIDENCE 
=e OR INSTITUTION oe we } ON A FARM? 
as Robbs_Ni ng Home kere ‘ Thomas Lane ves) Nox) 
ay 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED or 
s (Type or print) Elsa Fischer DEATH July 19 19 56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] | & DATE OF BIRTH 9. AGE ( tai IF UNDER } YEAR] IF UNDER 24 HRS 
srthdoy 

4g Female White |weowe GQ oworceo MI | Sept 11 31890 __ | 65. 

cue TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

25 during most of working life, even if retired) 

2% Housewife none German: U.S.A> 

2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8s- 

os Bernard Doeppe Beuhtel 

5 
2 


feat 


atresia | SOCIAL SECURITY NO. [17. INFORMANT adies Owings Mills yM 
no none D August R, Machen, St.Thomas Lane, _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETW/EEN 


PART |. DEATH WAS CAUSED BY: bapa 
IMMEDIATE CAUSE {0} 


* DUE TO 


Conditions, if any, which ry Anti 


gove rise to immediote 
couse (0), stating the under: ( DUE TO 
lying cause lost. ©) 


Then pleose re: 


4 y/ 


Paet il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHS&UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19- Wess apiorsy, 
2, + 
‘ A A kof ves] NO 
20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE MW INJURY OCCURRED. p abaiiseaeee nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, rpptach Yeor | 20d. INJURY OCCURRED =| 20e. mince OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. #1. While Not ie factory, signee office bldg., etc.) HH 
p.m. lot work [] of work H rai 


21. | certify that | attended the deceased Se 19.83" to____g %>____., 199R.,that | last saw the deceased 


-transit permit. 


Zz 
is} 
= 
, 
¥ 
ie 
& 
br 
uv 
ry 
= 
a 
6 
3 
= 


alive on. Ce ig B.., ond that death occurred at_______ _-M, frdm the causes and on the date stated above. 
ADDRESS (Street, city or town, sh DATE SIGNED 
swat Abe y) 
{ SIGNATURI ae a io « /  o l 


= 
p3 
2 
3. 
€ 
° 
ie 
- 
z 
° 
. 
& 
— 
& 
D 
£ 
a] 
2 
& 
3 
° 
= 
> 
a 
z 
2 
: 
2 
8 
2 
# 
8 
< 
3 
8 
= 
€ 
= 
3 
= 
. 4 
5 
8 
2 
« 
a 
2 


‘etoined by the hospitol or ottending physician. 


PHYSICIAN'S 
NAME (Type) re! FE ea ee re fae eee ae eS ee 


M.D 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
don er} Baltimore Maryland 
23. = i ae: 24o. REC'D, Y REGISTRAR -} 2a, REGISTRARS SIGHATURE 
YsAl5.0) 11 9 
15M 9 


hould be detached for use os the buriol 
the registror prior to burial, cremotion, or removal, and in ony event within 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: P. 
TO FU) 
po: 


j Aesth, tenoll 


—D 


n 24 hours ofteridecth. Page 4 


cate be executed wi 


S 
& 
= 
Fel 
3 
3 
© 
= 
.] 
— 
$ 
Ss 
o 


ind 2 shauld be filed with 


@ 


Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ai 


| director, 


by the 


In 


Then pleose remave corbon papers. 


72 hours after death. 


in ony event wi 


the registrar prior ta burial, cremation, or removal, an 


VS Al5 (4) 


1 


5M 97S: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, " 69 10 
6945 CERTIFICATE OF DEATH th es ¥¢ 


ar ca ts besay RESIDENCE (Where deceased lived. If institution, Residence before admission) 
o. ‘ °. b. COUNTY 
Baltimore MARYLAND ‘Land | k 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort Howard’ 26 Day Baltimore 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oR TR eesons ON A FARM? 


ans Administration Hospital 7925 Thirty-fourth Street ves 1] Nog] 
3 Tae oF heen Middle Last 4. DATE Month 


OF oe, Tee 
(Type or print) BE. FOLEY DEATH July 10 19 56 


S. SEX 6, COLOR OR RACE | 7. ee mon NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 1 YEAR] IF UNDER 24 HRS, 
t elton) ine 
White wioowep [} ovorceo—] | August 13 sy 1920 38 yrs. eens |e 


fad on OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
, doring most of working life, even if retired) 


‘| Wire maker Steel workel Steel Plant Baltimore aryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ond J. Foley Carrie Wienecke 


15. S DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
| (tex, 20, er unknown} vr yes, "aT ‘wor or dotes of 
\ {| Yes 213-18~1280 | C Re d ital Howard, Md 


18. CAUSE OF DEATH Ts ‘only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). MYOCARDIAL FIBROSIS 
DUE TO 


Conditions, if any, =| x SEVERE CORONARY SCLEROSIS 


gave rise to immediote 
cote (0), stoting the under. ( DUETO 
lying couse lost. eo 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


PERFORMED? 
Yess No [] 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Store) 
Hour om. While Not st factory, street, office bidg., etc.) 
p.m. lot work [-] of work : 


21. | certify thott votanaed the deceased fram.__ June ef 1956... to..July-10,-- : 19)6__ mancengemnacramadk 
Nee 0,98 ond thot om occurred at1335PM, fram the causes and an the date stated abave. 


} Gd J ADDRESS (Street, city or town, stote) DATE SIGNED 
E wo. ..VAH,- ORT -HOWARD,--MARYLAND. 710/56.-. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
Name (Type) DONALD D, MARKY M 


D 
Ro. FURIAL een ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAI specify 
Burd Oak sm Cemeters Baltimore aryland 
y L DIRECTOR'S = ADDRESS "D BY REGISTRAR tb. REGISTRAR'S SIGNATURE, 4 
(LAS a SSA . po doen 4 b Apacs Xx 


—— — Laz y 4210 Belair Road,Baltimore, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 1 1 
6889 CERTIFICATE OF DEATH eh 


:a ba ope “ Ree Cate there deceased lived. If institution: Residence before admission) 
a. —, b. COUNTY gr Fa 
K “7 iL 7 2) t MARYLAND +e “47 a 


it} 


3 8 ¢ BCI OR ti (lf outside carporote ee 3 ©. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
5 x nearest town) - 
bs Dat zS VN DpeeK 22 : 
e ap. NAM fa ch PITAL (If not in hospital, give street ETAT d. STREET ADDRESS ple 8 pee) 
(ae " ary INSTITUTION ON A 
27a yet WOLRCATE Kel L752 Syporpgare kp "| tinea 
s } 3. NAME OF First Middle Lost 4 pee Month Day Year 
A DECEASED | 
5 Creer £DGCAR lif 470 PORES Y TPA | Pom Sue 2/- wit 


Pog: 


5. SEX 6 COLOR Ok RACE |7. 8. DATE GF BIRTH 9 AGE (i IF UNDER ¥ YEAR] IF UNDER 24 HAS. 
OR O MARRIED [[] NEVER MARRIED [] ) Pastis a Hi 
ft Vi? § _|woowenp —oworeot | Ae B. 7 um [ Hours | Min, 


100. USUAL easy (Give kind af work done! 0b. KIND. OF BUSINESS OR INDUSTRY | 13. BIRTHPLAC! el or foreign LZ? 12. CITIZEN OF WHAT COUNTRY? 


during most of work life, even if retired) - 
yaa GE. £efER Vis. As _ 


/3 
13. FATHER’S NAME 14, MOTHER'S: Ad: NAME 
tRsS rH CntfppRWwE fA Woops 
1 hy DE fakes oe ‘gon vo epee 16. eee SECURITY NO, | 17. (INFORMANT Address 
Oi: 0-ff§7, AW.2 st MS BERG gin fF. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond Bi INTERVAL BETWEEN 
CAEBER SIL 


/ 


PART 1, DEATH WAS CAUSED BY: ONSET AN 
IMMEDIATE CAUSE (0] 


/ DUE TO 


t within 72 hours ofter death. 


M$ 0.07 & 


Then please remove corbon popers. 


ee 


Cond 


a] 
if any, which rn 
gove rise ta immediote 
couse {0}, stoting the under. { OVE TO 
lying couse lost, ic 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio} | 19. NT ONRenies 


yes} No 


quires that the death certificote be executed within 24 haurs after deot 


‘etained by the hospitol or ottending physician. 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY |Home, farm, 120, (City or town) (County) (Stote} 
Hour 0. fy. Not while factory, street, office tory, street, office bldg. sh 2 
na |: = 
p.m, 19 Jot work fo} of worl y 


z 
Q 
g 
< 
3 
= 
= 
fe 
Vv 
S 
& 
2 


21. certify thot | attended the deceased om EE. eee, WLE., to. YL. 1932€.that | last saw the deceased 
alive on.. and that death occurred at_. . from the causes and an the date stated above. 


[ADORESS (Steet, 


ACTUAL 2 ot, ere abode oe 
ryrcaes Dithe se E _ 


|220-SURIAL, CREMATION, | ae Ze. DATE Th eRe ‘Zac, NAME ye Mi Ee OR g EMATORY 
“Pitig? (P2736 _ | A 
23. FUNERAL DIRECTOR'S SIGNATURE v4 yas yf),| 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S ATURE 
Vs AIS (4) SD (Bic C1" 44 MA 
y endl Ord oO 


DATE SIGNED 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely 


should be detached for use as the burial-transit permit. 
the registror prior to buriol, cremotion, or removol, ond in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


LLIN. 


rare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(59 12 


i. 6941 CERTIFICATE OF DEATH aap ipetine, 
% 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 3 a. COUNTY Baltimore MaRuaNO ©. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


cer 
H wit! 
=) 
= 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
vr oy dy Baltimore Mast ides 


sd ie C ; 
= A SV e 
3) A da. EN a slag {If not in hospital, give street address) d. STREET ADDRESS ey Oh ae 
= SPRING'’GROVE STATE HOSPITAL 1427 Popler Grove - Balto, Ma, | CNA" 
eS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
= (Type or prin!) Anna Marie Fowler DEATH July 9, 19 56 
& 5. SEX 6. COLOR OR RACE |7. MaRRIED [} NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Haurs] Mi 
yrs. 


female white |wioowen pq pivorced [J April 9.1866 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


bon popers. 


g BR housewife - Delaware US. A. 
® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
*1) Edward Hines Elizabeth Hines 


hou 
4 
\ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s {Yes, no. oF unknown) {It yes. give wor or dotes of service), 
G no -— unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (6). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fed tak Lal ul 
IMMEDIATE CAUSE (o} 


/ ‘ DUE TO 
Conditions, if ony, which (o 


gove rise ta immediote 
couse (0), stating the under: DUE TO 


Then pleose remoys 


lying couse iast. c 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. Shae A Racal 
( Generalized arteriosclerosis ves) No PQ 


te has been signed by the ottending physicion ond completely fil 


200, ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Port II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeer |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 
Hour a. 7. While Not while factary, street, affice bidg., etc.) | 
p.m. 19 fot work [] ot work [] ‘ 


21.4 certify that | attended the deceased from__Jdune 25 19.56, to____ 
alive on_. Suly_9 12.56 and that death occurred at_2 5PM, from the causes and on the date stated above. 


Wy ADDRESS (Street, city or town, state) DATE SIGNED. 
tite Filla Weachliluy,  smane "GROVE STATE HOSFTTAL 7-5-56 


PHYSICIAN'S Stelle Wachsler, M. D. Catonsville 28, Maryland 


NAME (Type) 2, 
To. ee CREMATION: ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
O peci . 
A Bulga 7/12/1956 Loudon Park Cemeter Baltimore, Md. 
= 4600 Lishe 5 Yas, Rego By REGISTRAR aes 
Vs A154 (' ; ; hee ’ 
Vaiss) ae A AAZ ALS AS OATE Pork 441906 __ © SWE ig 


N oo ad 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certifi 
hould be detached for use os the buriol-transit permit. 


the registrar prior to burial, cremotion, or remaval, ond in any event within 72 


retained by the hospitol or ottending physician. 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth 


Wo x frsand 


Dy aes a 


~190 ATS. 


after death. 


al 
fz 
8 2 
F 
4 


DING PHYSICIAN OR HOSPITAL: The law requires't! 


#: 


The Bottom copy may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO A) 


fter this 


opy of this 


the registrar within 72 hours after dea 
led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M“ 


certificate has been executed by the attending physician and completely 


petted! OuUseUL Fe 
13, FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
sg.) CERTIFICATE OF DEATH Bi’ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND STATE Maryland county one 


CITY (if outside corporate ae writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerast town) 

OR end give naare {in this place) OR B . 

TOWN pe gon TOWN attiunone 

re Ae (if rural give ar | Z 

RESS 

sect aponiss §= Siell@ /Mants Hospice _| y27t Art gona “venue #6 
3. NAME OF (First) Len (NeLli = eT) 4. DATE (Monthy (Day) (Year) 

DECEASED OF 


JF UNDER 24 HRS. 
Hours | Min. 


(Type or Print) fy, IM, Vu Ellen (Nelli 
Sursex 6. COLOR OR 7. SINGLE, MARRIED, Nex ae Fal 
RACE WIDOWED, ae D, 


fenala white | ser owed Mar. 2 255. 16/77 


10e. USUAL OCCUPATION (Give kind of work 10b, ua ‘OF BUSINESS | ‘Ni. BIRTHPLACE (Stata or foreign Mo. 


done during t of working life, even if ‘OR INDUSTRY B * 
altimone, Mar rs 


| 14. MOTHER'S MAIDEN NAME 


CLlen Jane Singh leton 


ths | Days 


12. CITIZEN OF WHAT 
is ? 


Walter (adogan 


1S. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
, Yes, no, ik. If Yes, give war or dates of af 3 7 
}] Wes ne, or unk.) | (iF ¥es, lv eee | , Shirley G. Fauth 277 Ara. zona 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH scale AND DEATH 


/ SJ IMMEDIATE CAUSE a) Lk es 


ANTECEDENT CaUse(s) DUE TO ain 
" Led dete a ee 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) a ig ee : Ylteo 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 7 20._AUTOPSY? 
yes ["] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 
al While Not while 


at work 
22.1 Rory, ) that 1 attended.she deceased fromS 
liye nsf 7 Z in Kee oe , and that death occurred we 
siehnri Re — 
Meatless 
23. BURIAL, CREMATION? “fit THEREOF 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21, HOW DID INJURY OCCUR? 


at work 


F CEMETERY OR CREMATORY. LOCATION (City, town, or county) 


Brel TARA 956| oudon Park (Eneter, Riera hi znd 


24, iL 'D BY. ge 1856 |" yy R'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Adhd LICE __| Leonard 9, Ruck 5305 Hargond lond Road. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae CERTIFICATE OF DEATH 


6914 


Reg. Dist. No. 


xs st 
> 3 7 4 : ae’ re nent a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 2% i Baltimore marviand | ° STATE Maryland b. COUNTY Balto, 
£ ie < b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL ond give nearest town) 3 
ae Catonsville 13 days Woodlawn . 
23 & da. ORINEEDHORioe (If not in hospital, give street address) d. STREET ADDRESS e Bnet PARE 
a jl} SPRING GROVE STATE HOSP. Ridge Road nr. Degweed ves] NOC} 
z 
3. NAME OF First Middl 4. DATE 
> eS irs idle cB DA Month Doy Yeor 
= {Type or erin) EVEN Gilpin OFATH July 2 19_56 
gi 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED DATE OF BIRTH 9%. Seep iF UNDER 1 YEAR] IF UNDER 24 HRS. 
urtnday| H Min. 
¢ female white wow] __pvorceo] | Aug, 28, 1897 1 wen pie Cones leurs | Min 
ag 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working lif if rety/ed) 
a3 i 78 AY. fea Maryland U. S.A 
3 / Rett Chek Figg. eS ome. arylan . 5S. Ae 


13. FATHER'S NAME 


James Gilpin 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yan, no, or unknown) (IF yes. give wor oF dates of service) 
S WS unknown 


17. INFORMANT 


Records — SPRING 


14, MOTHER'S MAIDEN NAME 


Stella Rawlings 
Address 


GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).] 


Then please remave 


Decompensatery heart disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Arteriosclerotic cardiovrscular disease 


PART 1, DEATH WAS CAUSED BY: B: 

A IMMEDIATE CAUSE (6) On 
if O DUE TO 
= Conditions, if ony, which . 
& gove rise to immediote 5 
$ couse (0), stoting the under ( OVE TO 
= lying couse last. {o. 


Past , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes J No] 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from._. 


ACTUAL 
SIGNATUR! 


NAME (ee) Stella Wachsler 


Ta. ry Caen 22. DATE THEREOF 2c, 
EMOVAL (Specify) , Z, 
Datr~ae sf SE 


ined by the haspital ar attending physician. 
\L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached far use as the burial 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hour: 


eta 


Ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte; 


may 
= TO FU 
pag! 


VS A15 (4) 
Yeas y 


/ 


\ 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) 
Meer foe: Fig aE foctory, street, office bidg., ete.) | 
p.m. 19 fot work [1] ot work CJ i 
pag, 19,56 
alive on__gJlx 2, 12.56 _, and that death occurred at. 


free Wackelr— y,_ 


_-SFRING | GROVE 


IE OF ea CRE) 


TORY, 
A be 
ADDRESS 7 » / P| 240 
ior 10 Rew rae 2Pe 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 


{County) {(Stote) 


to. 


M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


TATE HOSPITAL 7-2-56 


Catonsville 26, Maryland 


¥ 90) Drcdlorucfe, —tps~e_ 


. REDD BY REGISTRAR GR sg 
ont delay JASE | L. Marrde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH O6915 3 


a Reg. Dist. No. 


VW 


se = — we we 
ae = s 
3 1, PLACE OF DEATH a; eye RESIDENCE (Where deceased lived. if institution: Residence before od: 
3 a LACH OR Rosewood ~ tr, School | oa USUAL (Where deceased liv i i eet fesidence before odmission) 
<2 Baltimore Maryland Anne Arundel = ¥y 
r] © ye b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 at RURAL ond give neorest town) 
2=™ Owings Mills, Maryland Pasadena, Maryland 
= = d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Bae ‘OR INSTITUTION ON A FARM?. 
SS Box 286A, R.F.D. #2 ves No CX 
> 3. NAME OF First Middle lost 4. DATE Month Boy Year 
=; ble Sarah Lavinia Girvin DEATH July 9, 19 56 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [QJ | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) Days ‘Min. 
Female White _|wirowenQ] —owvorceo | _'7/15/01 yn 


100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i es Suces Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Joseph Girvin (deceased, Anna Ford (deceased) 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe i) (U1 yes, give wor or dates of service) 
i no -——— ----- Rosewood Records 
——— 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 


oer I, cai! WAS CAUSED BY: ONSET AND DEATH 


thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 
Then pleose remayé corbon. popers. 


‘ IMMEDIATE CAUSE (0 Heart F 2 h 
Yk DUE TO 
= : Conditions, if ony, which ns d 0 sey arterio-sclero obstruction Diagnose 
8 £ gave tise to immediate 
& & cote (0), stoting the under (DUE TO in 1952 
3 lying couse lost. (c), Pa 7 » das nding an S by " “3 
5 Past {, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop | 19. WAS AUTOPSY 
A yes) no) 


n a a Aa i 
20a. ACCIDENT, Was UNDERLYING. Oo b. DESCRIBE HO’ INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. TIME OF INJURY Month, wa Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Not main factory, street, office bldg., etc.) 
p.m. lot work ["] of work H 


z 
Q 
i 
< 
y 
is 
& 
& 
te) 
= 
BS 
6 
& 
= 


L DIRECTOR: After this certificate has been signed by the attending physicion-gnd completely fi 
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$ 
& 
> 
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° 
£ 
~o 
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° 
22 
5 
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£5 
we 
56 
£3 
SE 
5é 
2s 
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se retained by the haspitol or attending physician. 


nee (Street, city or town, state) DATE SIGNED 
ACTUAL 
f Se ee. Cees , Detha. a 
PHYSICIAN'S 
NAME (Type)__/ ohns Rosewood State 7 
ey ERGOT ON LG Ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Rey ME OF Pe Aes RE! eee 22d. LOCAYION Sg town, or al ay 
= AL EMOVAL: (Specify) 
ou g - P= . 
€ ° ktecec., = ig < 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


= 23, FUNERAL DIRECTOR'S SIGNATURE ODRESS, Ce ue. REC’ io) by mn 
s Als 40 VEL Re LA we Lh me ~ tel 1 2 19 


a 
= 


a 


ted within 2 


ificate be a 


@ law requires that the death certi 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO Brewom PHYSICIAN OR HOSPI 


fer death. After this 


iled with the registrar within 72 hours af 


ly filled in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial tran: 


VS AISC 1-55 10M" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


69zsCERTIFICATE OF DEATH 068mg y 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conry Baltimore MARYLAND STATE Nd, couny Balto. 
CITY (Woulsida corporate limits, writs RURAL LENGTH OF STAY GY Woutside corporate ints, write RURAL ond pive neaten town) 
OR and give neerest town) {in this plece) 
Town oodlawn Town Woodlawn 
HOSHTAL OF STREET {if rural give location) 
ITUTION OR . 
STREET ADDRESS 2551 Hutton Avenue 
re 
3. NAME OF TFirst (middie) Tas) 4. BATE oni) Devi Teer) 
DECEASED 
is 
Greverfin)’ Eugene Edward Grannan Jr, BEATH July 31,1956, 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 tan IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


ibe DIVORCED, 
Keel Widower Au, 
0b. KIND OF BUSINESS 


Months | Deys 


20 188: Hours ee 


|. BIRTHPLACE (State or foreign country) 


72 yrs. 


lm. 
We. eile OCCUPATION {Give kind of work 


Hh. 12. CITIZEN OF WHAT 
dons during most of working life, avan if OR INDUSTRY ce Y? 
ried) Housing Authorihh Sec van | Baltimore City Md. | Vert > 
13, 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Eugene Edward Grannan Sr. hatherine Beall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, or unk.) | {if Yes, give war or dates of service) 
N None Mrs, Virginia Theobald 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ? . = ton “Ave 2 ONSEY AND DEATH 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BiSEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 

21e, ACCIDENT WAS UNDERLYING [] 2%b. PLACE {Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} {Stata) 

OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

2td. TIME OF INJURY (Month) (Dey) (Yaer} (Hour) ae INJURY Ceurae 21f. HOW DID INJURY OCCUR? 

hile lot while 
M a work at work 


22. I hereby certify that | attended the deceased from.. ., that I last saw the deceased 
alive on....... eae - and that death occurked at. ie the causes and on the date stated above. 


SIGNATURE q oe, . mM, ADDRESS (Sireet, city, Jown, stat DATE SIGNED 
; { Ri 0 t/ M.D. G10 Wd, is. miaie 


Wai 4 OF CEMETERY OR CREMATORY LOCATION {City, town, or county} {Steta) 


ew atnedra emetery Ha nore 
25. EUMERAL DIRECTOR'S IGNATURE) 


E Deaala! | & thran-: 


2 is 
REC'D BY REGISTRAR 


ms GLOBE 


et 
MARGIN RESERV Cm) BINDING 
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c=] 
S 
3 
8 
= 
a 
° 
De] 
Ral 
oa 
oC 
a 
# 
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please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07994 
6946 oe OF DEATH Reg. Dist. No 


PLACE OF DFATH, 7 USUAL RESIDENCE (HOME) OF DECEASED: 
‘Ne 
COUNTY (4, ~<- MARYLAND STATE __ COUNTY bite 


CITY (If, outside ecb oe Moy RURAL} Ley ane OF STAY ome “Up ide oe limits, write Ville and give nearest town) 
RK give n t 7 Gq TOWN 


4 Fownto a y E (in thi 
HOSPITAL du F- STREET, Vy Ie 
INSTITUTION Mey ADDRI 
{ STREET ADDR 


3. NAME OF Be aly, Middl Last 4. DATE (Monthy Day) 
NECENGED: ( ein, (Middle) Gy ast) 
(Type or Print) Gyeen SEATH: 
hda¥ :| IF UNDER 1 YEAR 


5. SEX: 3. “Joh OR mM SINGLE, MARRIED, 8. DATE OF a 9. AGE last birt! er =) R24 HRS. 


RACE: WIDOWED, DIVORCED, = ’ he) Di Mi 
orale, | aegis |" Mee ge ai weeg | qn ler el 
ee =e ee: 


“10a. USUAL OCCUPATION. Give Kind of I0b. KIND OF BUSENESS OR | Il. BIRTHPLACE (State or 


reign country): |12. Piet OF AT 
work done during most of pe ey life, IND 
even if retired) + {ack} Mas deans 4 q 


13. FATHER’S NA IDEN NAM 


yee y Hea, 4c. = 


15 Was ASED EXvER IN U,S¥ARMeED Forces? | 16. SocraL SECURITY : INFORMANT & ADDRESS: os 
(Yes, no,“@ unk.) | (If Yes, ar or dates of = 
. service) UOuUL- 4 
4 a = : 


+ - 
18 MEDICAL CERTIFICATION Favacuati Retwaaet 


I. DISEASES OR CONDITIONS DIRECTLY LEADING i al Opsef) And Death 
Immediate cause ry (* eRe A . 2 aa i ' | 1P8eqa, 
‘ 


Antecedent causes (s) 

pl le or Fa cna if any, 

giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | * 20... AUTOPSY f 
f | tye No ® 


21. ACCIDENT (Specify) eed (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNaury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED " 


i) While at 
INJURY m. | Work (a 


22. I hereby cergify that I attended the deceased from’. te. 4 poe that I last saw the deceased 
live on ae 199% and that death occurred at [4 from the causes and on the date sta tated | en 


IGNATURE! A ( af itle) ty __y ADDRESS ITE SIG 
23. BURIAL, CREMATI A REOF 2 
5 {| 7-2-5 / 
at 
{/ 


il. OTHER SIGNIFICANT CONDITIONS | 


HOW DID INJURY OCCUR? 


OVAL (Specify, 
a4 


TE REC'D BY L' REGISTRA) SG 
REGISTRAR re 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6947 CERTIFICATE OF DEATH N69L7 


Reg. Dist. No. ny V4 


~ ge 
3 8 ag 1. PLACE OF DEATH 2 ss 2, USUAL RESIDENCE (Where decensed lived. If institution: Residgnce before odmission) 
€ = 3 @. COUNT hi LED a wade a, STA yy dH b. COUNTY a 
. 3 ¢. LENGTH OF STAY IN Ib c, CITY OWN (If outside corporote limits, write RURAL ond give nearest town) 
of 2S A Ly Atgmdsttle ZR x 
_ d. NAME OF HOSPITAL (If not in et give sireet oddress) a d_ STREET ADDRESS) 7 |e. 15 RESIDENCE 
=, OR ees 4 ~D 4 OF Z c ON A FARM? 
TN Z <2 b ves? nol] 
Br) iL. La 
7 a a are ts : ee ad 
o OATE Mon\ Doy Year 
. " DECEASED i OF a ey a 
vs (Type oF print) ZU DEATH 7 AY 19 
£ 5 SEX me = OR OR RACE |7. married EPNEVER MARRIED OO |® date YZ BIRTH o. Ag P Ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ab aged Oa: Min, 
wioowen] _ovoRceD E] RSd 7 ill eae WS Daas 
Wo. USUAL OCCUPATION Ww kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |77, BIRTHPLACE (Stole or foreign = 12. CITIZEN OF WHAT COUNTRY? 
5 Ingaeit af wopking life, oven if retired are eA Ss 
y Ma 7a CGC EEA . ‘ nd al 


urs ofter death. 


CLA 
ee arr ee, Eu e. 
AVA VEWINAA EE LM: LALLTER, 
1S. WAS DECEASEDEVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. io dress, 

(Yes, no. oF unknown), (IF yes, give wor or dates of service) 

Lee 


att BETWEEN. 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove corbon papers. 


Conditions, if any, which (b 
gore rise to immediate 


ALM z 
¥ AA /) f| 
cotse {a}, stating the under ( DUE TO - pf od aphor 4 hz: : 
lying couse lost. mn be (o-9 


is certificate hos been signed by the ottending physicion and completely fi 


oe 


may 
TO FU 
pag 


¢ 
£ 
me 
= 
$ 
2 
rf 
ae 
ES 
gc 
eo eae 
Se 2 § 
og6° a Parr IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2a=—5 ig PERFORMED? 
S358 3 ves No 
oes  [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 1B.) 
§ e & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 2 o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3.2 e5 Fay Hour a. m. While __ Not mile factaty, street, affice bldg., as 
> & = p.m. jot work [7] ot work 
ec o5 
gb5- 21. | certify that | attended the deceased eae a WS df ., 1992_Gthat | lost saw the deceased 
< 22 
~ a5 alive on_. LO i ty 12).-! oa and that death occurred at _§{_{©___M, fram the causes and an the date stated abave. 
£a 83 
=O 65 —~ ADDRESS (Street, city or town, stote) DATE SIGNED 
Famed actuat = 2) dette. 414, e: f 
pess / SIGNATURI M0, 2 Bete OV pee Mar SO he ss hae § PS dae SR 
faze i 
ose fe iM is 
zi | jeumus VV e ther Dee. Fo ri 
D 
“ 
° 
ee 


RIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) Gtote) 7 
BOG eC Detar eee" Ate 
PSs if LPF 
CEUNERAL Pw Si TURE ADDRESS ‘24a. REC'D oy oft rb ‘2db, REGISTRAR'S $| ATURE 
4 
AZUL 7 LAA VII CD Le BLY 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour: 


Ra 


Ba 
Ese 
2 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06918 4/ 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived If institution: Residence before odmisin) 
® a. nano || > b. COUNTY , 
38 ita (i An & Sa reelt x 
Be B. CITY OR TOWN {lf ouhide corporate Timi, write Tc, ENGTH OF STAY IN Tb || c. CITY OR TOWN outside corporat limi, write RURAL ond give neared town) 
8 Ps) RURAL and sie nearest j /} 
33 Son Oak land / 
22 |. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ct e. IS RESIDENCE 
22 
= * oR INSTITUTION a ag ‘ON A FARM? 
aS Mte Wilson State Hospital mec 2 we BeLOL 
2 
3. NAME OF Fit Middl 4. DATE v 
* DECEASED y ig nad oe ae oA Month Doy cor 
(Type or print) ar ees l ™ met Zy|_DEATH Du { = 19 £4 


. Poges @ 


5. SEX, 6. COLOROR RACE | 7. marRiED [] NEVER MARRIED (Oy | ® Date OF-tiRtH 9. AGE (In yeors INDER 1 YEAR| IF UNDER 24 HRS. 
) a last birthday) en 
Na ( 4 wibowen Zl _ divorce [] é 2 a5 Zl ys. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ee aven if retired) a ( x => 
Yi in oa Clear Cunt 


AS. 
13. FATHER'S Liming 14. MOTHER'S MAIDEN NAME d 
Lary, i Sriffith Bernette Groves 


iy WAS pas eg aie) U.S. Oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
__ | fie no. or onknown) (ye, give wor does of wie 
0 Ylone Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (cl-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


of UE TO 
Canditions, if any, which b) 


gave rise to immediate 
couse (0), stoting the under. { OVE TO 


orbon papers. 
ter death. 
~ 


mavi 
72 ry 


\, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose 


lying couse last. ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
) ; 7 - 
f / no har “te A190 $13 ves] Nog 


20a, ACCIDENT WAS NDE RINE Oo 20b, DESCRIBE HOW INJURY OCCURBED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF D' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A One 
20c. TIME OF INJURY Month, ih Year | 20d. INJURY OCCURRED =| 20. LACE OF INJURY (Home, form, 4 20f. (City or town} (County) (Stote) 
Hour «7. While Not. while. Factory, street, office bldg., etc.) ! 
p.m. jat work {7] ot work [7] ' 


MEDICAL CERTIFICATION, 


y the hospitol or ottending physician, 
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should be detached for use as the buriol-transit permit. 
the registrar prior to buriol, cremotion, or removal, and in ony event oom 


21. I certify that | attended the deceased fram.___ ee W.2&, to. teria ~1.2=, 19.2 Sthat | last saw the deceased 
alive on__. »..., atid that death accurred ot Lil Am, ‘am the causes and on the date stated abave. 
a ‘ADDRESS (Street, city or town, stote} DATE SIGNED 
& / ACTUAL 
z e SIGNA’ AD acc ae AS SE st es eee 
£ 
a Nanette William Newcomer M.D. _Mt. Wilson, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


a. py cy 2b. DATE THEREOF Zd, LOCATION (City, town, or county) {Stote) 
<p AL (Speci 
Fu Len ue =/67 Sb MACH tava - 
K ee 2éa. REGD SYP FC 4b. REGISTRAR'S SIGN; RE _ 
YS.A15 (4) J ¢ Wi 
15M 9/85 Ai date af Nae Or PIO: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, d9 19 


6949 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Baltimore ____ MARYLAND _ __ STATE Marylend COUNTY _ Baltimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cirvit outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Town Catonsville Town Gatoneville 


& 
eo 
Ey 
2 
2 
3 
> oaeinae a a STR emis (If rural give location) 
he ON Ol DD! 
g STREET ADDRESS =. 2J0A Winters Lane be ‘ 210A Winters Lane 
> S [s. NAME oF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
: @ | tireor rin) Columbus Oliver Gross peatHduay = 4 19 56 
3 |S. SEX: 6. eis ‘OR |7. GRR ae 8. DATE OF BIRTH: 9. AGE last birthday| ir unozn 1 vean| tr UNDER 24 
ae, i" Months| Days | Hours} Min. 
1 & Male Colored | ‘") Warried|AUge 14,1891 64 yes, : | 
@ 10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
2 3/ even if retired): Marviend UeSeAce 
~ 4 e 
a 2 13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 
= 
& g@e| __ Cornelius Gross Unknown ~~ 
Ss *E |is. waa peceaseo Even IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
B «| (Yes, no, or unk.)| (If Yes, give war or dates 
S 2 ol of service) ___|Mrs. Ethel Gross 210A Winters Da. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+5 { days 
a IMMEDIATE CAUSE (Ay _ _ Cerebral Hemorrhage KS days 
3 ANTECEDENT CAUSE (8) a age, 
@ | DISEASES OR CONDITIONS, IF ANY. cB) Hypertensive Arterio-sc lerosis 3yrs IOm 
GIVING RISE TO THE ABOVE CAUSE DUE TO Moy 
STATING UNDERLYING CAUSE LAST. 
(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (mi NO [cal 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 1) 
OF INJURY street, office bldg., ete.. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from th..2F ‘0 7 47 ae) , 19...., that I last saw the deceased 
alive on 7/4/56 , 19 ...., and that death occurred at 4450. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
m.d. Ca ies 


cogrect age is especially.important. Phys 


23. BURIAL. CREMATION, ATE THEREOF | 


ME OF CEMETERY OR Seton LOCATION (City, Te or county) (State) ° 
REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information farefully. The 


VS. A156 y 53 


78-56 Western Ster Cem . Catonsville Ma. 
ATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4-—FUNERAE DIRECTOR ADDRESS 
nea). 1966! Row. iF S78 W. Biddle St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
6950 CERTIFICATE OF DEATH 16920 7g 


Reg. Dist. No. 
2. ele a ee e deceosed lived. IF institution: Residence before admission) 
0S 


b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib [4 yc OR TOWN 7: pudice corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) Piece © yg 
CIVEOHE PACT De 1 Y Ola: 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS iS e. 1S RESIDENCE 


f. > 
Deilacsh BRS MEMES SIE AbTapz AG veO) NOL) 
> Beek zp nee Middle. 4. Date Month Day Year 
{Type or print) De = RA. Beara BAe 19 xe 
Va wipoweD [] pivorceo [] V 25S ib ) yrs. fra] Bon | own | ‘ 


100. aad OCCUPATION (Gir ‘ind of work done] 10b. KIND OF BUSINESS. g INDUSTRY i 6 12. CITIZEN OF WHAT COUNTRY? 
+. working life, even if retired) | / Y j fi 


AUECSI SE fy ; LAA f é GS 
13. FATHER'S NAME P ZZ : 1s MOH ERS MAIDEN NAME 
ZED ttle vile pare 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. neni 
{Yes, p90, oF unknown) {IF yes, give wor or dates of service) sa et 
| 1712-995 


ME 


by the fu 


ind 2 shaul 


+ 


Pages 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 


e DUE TO. 


Then pleose remove carbon popers. 


Conditions, if any, which {b 
gove tise to immediote 

co¥se (0), stoting the under 

lying couse lost. 


Paar I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T WAS AUTOPSY 


PERFORMED? 
ves] No 
200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
|20c, TIME OF INJURY Month, > Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) {County) {Stote) 
Hour o. m. While Not sie foctory, street, office bidg., etc.) 1 
p.m. jor work [] Oo work 1 


21. 1 certify that | attended the deceased fram.___ 4 On GEL... LG, tpg LBS. 19.2 €.,that | last saw the deceased 


alive an__. Za a. at and that death accurred at_?. “-- 2M, fram the causes and an the date stated above. 
re ADDRESS (Street, city or town, stote} ATE SIGNED 


uo. 92 Sheridan Arm.Vae </z, 


, cremation, ar removol, and in ony event within 72 
MEDICAL CERTIFICATION. 


tained by the haspital ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fil 


Should be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


2a. BURIAL, CREMATION, 
RBMOVAL ae) , 


the registrar prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 8 FilmG202 9--S6 et 


6951. CERTIFICATE OF DEATH = AG92BS 


' 


set 

3 3 1 eet aaa 5 2. Rechte ee {Where deceased lived. If institution: Residence before odmission) 
oy °. °. b. COUNTY 

ae Baltimore Se Maryla nd 

Be b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
a RURAL ond give neares! town) ( P 

$2 Rural Riderwood Bx2x6 mo || Baltimore 

5 

Ei 


d. Op erties {If not in hospital, give street We o R a: d. STREET ADDRESS e. apoE 
f, Sorenson Nursing Home= 2a y 4711 Homer Ave ves T]_No 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
. DECEASED | OF 
Fy iigpe'oeipeint Mar E Hamilton DtAIN! 1 ASO my. 30 1956 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


1864 
U 


lost birthday) Wn 
: Female White \woowox vor Sept. 30, Ve res | 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g% / during most of working life, even if retired) 
cs Housewife Llodndeeteetestntanl Baltimore Ma USA. 
a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
~~ Robert Reill Virginia Meyers 
: I eo ery 170 
Bice es Pini eaceier aera ne 
ee no none Mrs Katharine Thomas 1703 E.d5rda St Bal 
cae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL RETWEEN 
€ PART PEATE Moore cause iy __ Myocarditis chronic with failure. month 
£ -ot DUE TO 
Conditions, if ony, which w—__Myocardial hype oph Ha 
pepe ithe Te tnmaibae . 
cote (0), stoting the under. ( OVE TO 
lying couse lost. w_—_Arteriosclerosis genera 15 years 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Le Reta! (Os 
ypertension arterial malignant. ves {]_No 


200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) no injury 
20c, TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour 9, m. While Not while factory, street, office bldg., etc.) ! 
em one "9 _fot work [] ot work] none 1 waite 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
— 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


toined by the hospitol or attending physician. 


: a 


shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 


famciyey James Graham Marston, M.D. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


220. BURIAL, Sienna 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 

zo2 Banver” | 8/2/56 Baltimore Cemetry Baltimore Md 

2. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. Rl ger sahy NATUR 
Neue , John A,Moran 3000 E.Balto.St. BaltoseAmye, © Q bh £7, 4 ALL 


page 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 922 
OO CERTIFICATE OF DEATH 6 338 


¢ Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} * 


b. ae OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RAL ond give ee town) 
Riderwood 38 Years Riderwood 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE / 
OR INSTITUTION ON A FARM? 


None 8012 Bellona Avenue ves 2 No fj 


3. NAME OF First Middl ji 
DECEASED mm “ted es! 


(Type or print) Thomas George Harrington 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED | 6. OATE OF BIRTH 9. AGE ier Ri 
irthdoy) 
Male White wiooweo [KX oivorceo ff} |Dee. 18, 1864 4 ne =| 
0a. sues ESE eal (Gigs kind i ways 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of meat ife. even if retire 
erehant Retail Foods West Virginia USA | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Harrington Johana Downey 


153 WAS Mee IN U.S. Ae pope 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
dtntem ap cniscsy | wiedecere ona seemen 
Oo "Ne _ 220-12-853(0harles B. Harrington Ruxton - Md 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (-] ieee AN eee 
PART |. DEATH Misiateenus op cardiac Failure mos 
. DUE TO ; 
Conditions, if ony, which w Peptic Ulcer with Gastroenterostomy 
gove rise to immediote 
cotse (0). stoting the under, { DUE TO 
lying couse lost. fe). 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ie O NOE] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
Hour 0. m. While. __ Not sii foctoty, street, office bldg... we) 
p.m. lot work [7] Oo work 
PHYSICIAN'S. 


We ALC 
NAME (Type) Bennett A. Steen 


Mo. BURIAL, CREMATION, oS DATE THEREOF ™ aye OF ane OREREMATORY 7d. ea) (Gity, town, or county) 
fy REMOVAL (Specify) y 
4 iG & ye agree: 
23. FUNERAL DIRECTOR'S Kes a 7 = Aen |, | 24s. REC'D BY noeT = Poe 
GAGA S54: aha “FE £2 f AIA ond AA latkeds fod, 


[rerer 7 


leath’ Page 4 


by the funefal 


‘ond 2 shauld Be filed wit! 


% 


Then please remove carbon papers. Pages 


in Rete after death. 


ame 


‘es thot the:deoth certificate be executed within 24 hours offer di 


MEDICAL CERTIFICATION, 
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etained by the haspital ar attending physicion. 


a 


OSPITAL OR ATTENDING PHYSICIAN: The law rey 
may 
page 


< TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 93 
eG CERTIFICATE OF DEATH 


“ Reg. Dist. No. 


a 
S 


+ ve 
& 3 ': 1 Mo ee ood 2 ee al agateto: (Where deceosed lived. If institution: Residence before admission) 
es oF ° “ b. COUNTY 
SSL Ie. Baltimore ae Md. v 
€£/(s 4 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa] & RURAL ond give nearest town) bee = 
TSB, if ? Baltimore 
4 a, Peers 
s a mt ee d. NAME OF eee {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION a ON_A FARM? 
BS 18 Holly Beach Rd. 1606 E. 32nd St. ves F] No 
g 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
3 (Type or print) CHARLES PHILLIP HARTMAN DEATH July 13, 19 56 
o 
oi 5. SEX 6. COLOR OR RACE |7. MARRIEGIEST NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
« Oo Ease Months Min, 
‘ male white wiooweof} —pivorceo} | Sept. 30, 1888 7 ys. 
< 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 mie most of apt life, even if retired) 
3 Balto, Post Office Md 
5 13, FATHER"! # NAME 14. MOTHER'S MAIDEN NAME 
3 
£ Louis Hartman Gertrude _~ 
3 ihe WAS DECEASED EVER IN U. S. oie wl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fas, no. OF ara WE yes, give wor or service) 
8 no Mrs. Ella C, Hartman - 1606 E. 32nd St. 
¢ 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)- 7] ONSET AND DEAT] 


PART !. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which ra 


gave rise to immediote 
cote (0), stoting the under. ( CUETO 
tying couse lost. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes] nog 
2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUT! CAUSE OF DEATH 
(IE EITHER, NOTEY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not wii foctory, street, office bldg., etc.) 
p.m. jot work [7] of ots 


21. I certify) that, | attended the ae rom... A 2 ~ IW. boas a. a ies, 19.52. bythat | last saw the deceased 
alive an__. pe gannt ae 2., and that! death accurred aged 4 . Fr Rees causes and an the date stated abave. 


BORESS (Street, city or tows, state) DATE SIGNED 

wo, Lathes. Ma. ial C 

RAVSICIAN'S i) / \ fi lso n/ 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ache: (Specify) 

ene: remo 

ton te Ticks : 

i/ 17 " 

yrs ii Tiles, 


or attending physicion. 
MEDICAL CERTIFICATION. 


oll 


by the funeral directar, 
ond 2-shoyld be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6954 CERTIFICATE OF DEATH M6924 


1. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 
ar Baltimore maryiano || STATE Maryland b. COUNTY 
b. CITY OR TOWN UF oyhide corporate limit, write [¢, LENGTH OF STAY IN tb CITY OR TOWN {if outside corporote limih, write RURAL ond give nearest town) 
RURAL and give neghést | 5 
(Baltimore ) i 
da. essen ee HOSPITAL ‘iF not in ete give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR 8 A ON A FARM? 
'38.N, Prospect Avenue-Catonsville || 38 N. Prospect Avenue vs] NOD 
3. NAME OF Fist Middle Lost 4. GATE Month Doy Year 
(Type or print) AGATHA HAYDEN OEATH Ju 29 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
lost eleintoy) Min. 
Female White wipowen K) oworceo] | 7/22/1873 83 om. eae eel 
10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Housewife Baltimore County, Maryland U.SAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Krastell Mary Mulvey 


b Se 9? | 16, 4 Add: 
Lh placa Se ada a rps 16. SOCIAL SECURITY NO. |17. INFORMANT reeChevy Chase, Md. 
2 None Mr. Charles P. Hayden-l\617 Morgan Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: re) ONSET AND og Lhe 
IMMEDIATE CAUSE (a! STOmVyrLe 
4 ‘ DUE TO 


Conditions, if ony, which re 
gove rise to immediote 
couse (a), stating the ynder- ( OUETO 


lying cause lost. . 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
3 Wages Xu sive Q S HV D vest] Nog” 
& | 200. ACCIDENT WAS UNDERLYING. | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I oF Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEA\ 
& |r elter NOTIFY MEDICAL EXAMINER), 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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by the funerol director. 
Jad 2 should be filed with 


Poges’ 


d completely fi 


ian oni 


Then please remove carbon papers. 


1. ond in ony event wit| 


72 
fen 


ed by the oltending physic 


ign 


cremation, of remavo! 


After this certificate hos been s 


ould be detoched for use os the burial-transit permit. 


L DIRECTOR: 


. 


the registror prior to buri 


2 after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 693 0, 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL ‘aide ed {Where deceased lived. If institution: Residence belore admission) 
Baltimore marvianp |} °° STATE lana" pois: 


b. CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neoret! town) 
RURAL onsgs give a io) ss 
L + VY E=) v < 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION _ eh ON_A FARM? 


faiis Ro. wear Jy tel b.1 E : __|_Yesf] no C] 
3. NAME OF First i M ¥ 
DECEASED | a4 ‘ 3 OF . Day asi) 
{Type or print) JL f 19 
9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost. birthday) 0. im a 
wioowen[}< __oivorceo [] oe jays | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j 


1. PLACE OF DEATH 
0. COUNTY 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED. lade 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, po, oF unknown} {MF yen give wor or dates of 


18. CAUSE OF DEATH [Enter only one couse pectige for (0), (b). ond ()] pelt od) 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0). 


DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
comse (0), stoting the under. (DUE TO 
lying couse lost. te 
Jingicgue ott.. 


Part Il, OTHERSIGNIFICANT COMDITLONS CONTRIBUTING TO DI bhi Buy Pe THE TERMINAL DISEASE CONDITION GIVEN IN PART of19. WAS AUTOPSY 
- Ww - PERFORMED? 


g Pc ves] NoQ——~ | 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY oh URRED. (Enter noturé of injury in Port 1 or Part It of item 1B, 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICA. EXAMINER) | 
20c. TIME OF INJURY Month, Duy, Year 20d. INJURY OCCURRED [206 PLACE OF INJURY (x6 1,1 2. (City or towa) (County) (State) 
eer’? 6s mi: 4 While Not while focloty, street, offiée bldg., oy 
p.m. 19 Jot work [7] of work [J 


4 
21. | cegtify that | attende ‘cb Po? __,that | last saw the deceased 


Fs EE be 


alive o! Z oA Lot, fram fhe causes and an the date stated above. 


i 7h DATE SIGHED 
ACTUAL ‘ G 2 renr4 
SIGNATURI LZ hi .D. A Siete 2 


wae ck eS CLE. fed} [ees feasts. Wa Ne 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Teta € OF CEMETERY OR CREMA CEMETERY OR CREMATOI T2d. LOCATION (City, town, or county) f {Stote) 
REMOVAL (Specify) \ 1 : t ’ 


MEDICAL CERTIFICATION 


240. REC'D y REGISTR, 2db, REGISTRARS SIGNATURE 


dtd OU [YO thane. LHe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 9 3 
6961 CERTIFICATE OF DEATH mane 


“a 
ry 


sé 
2s PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa OUNTY, STATE 
$2 ltimore marnano || Maryland BaItitore 
Ber b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give neorett town) 
S23 MYX ‘ ee Towson 
rN d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS 1S RESIDENCE 
= ol . re OR INSTITUTION: $20 Bo AL Ro. A ON A FARM’ 
fa ) yes (1) NO 
a iS } n Air Roa 
ze 
5 3. NAME OF Fit Middle lost 4. DATE Month Poy Yeo 
= feet Pearl Hoffmgn or. Sula § oe 
co) 
8 5. SEX COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
é MARRIECIBR] NEVER MARRIED [7] f i rs iy ate 
4 Female White |weown oworceo] | July 28, 1890 
£3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s¢ / oe moit of working life, even if retired) 
S Le Housewife Home Marylane U.S.A. 
a iy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
es Thomas Ridgele Margaret Ellen Brown 
8 2 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
68, 10, OF unknown) IF yes, give wor or dates of service) 
As N No William H, Hoffman 8205 Bon Air Road 
as lo ne ls i 
pe 18, CAUSE OF DEATH [Enter only one couse per lige for (0), (6). gnd (c}-] ( 3 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: al 6 a ad be wo CLtto ‘ 
5 17 IMMEDIATE CAUSE (0! +) C_ Co zs 
2 
3 


nur of Fh Pichon 


Conditions, if any, which wo 
gove rise to immediote 

co¥se (0}, stoting the under. ( CUETO 

lying couse lost. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. PRS AUTRES 
vss] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) {State) 
eur, selva While Not whit oj factory, street, office bldg., SoM 
p.m. Jat work [} at work, ‘4 4 A S 


21. | certify that! jap the deceased from L4.-¢-4 to hc f_~I, IPAL.,that | last saw the deceased 
alive on. @__ vans wi &., and that deoth accurred ate IP '=M, from the causes and an the date stated abave. 


ransit permit. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached far use as the buri 


tained by the hospital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


} ADDRESS (Street, city or town, stote) DATE SIGNED 
( ACTUAL 
AGNATon o. 1 WEST..Overdbe Ave! 3856. 
2g? wie bry Richard Wigton genet Cree ee aire 1/3/56 
sé To. Hoy terteel ial 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CRE} DR 222d. LOCATION (City, town, or county) (Stote) 
-MQV AI i ft 
B28 Burial” | 7/6/56 Moreland Memorial Baz Taylor Ave. Maryland 
2 23. FUNERAL sao a . pete aur Q REGISTRAR | 24b. REt yp = Gt TU y 
15 / 
Yea'y7ss 204 ala Lhadtd/ PRA g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06932 
695 CERTIFICATE OF DEATH Regi Dist. No, DO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNT a. STATE 6. COUNTY 


Baltimore ahaa Maryland 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
Ya RURAL ond give nearest will 4 
atonsville Baltimore 


d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREEFTAAORESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSP. 516/Orchard Road - Balto. 29 ves] NoBy 
3. NAME OF First Middle lost . Day Yeor 
DECEASED ry 
Cresent) Frede a Hoffrogge 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRs, 
last birthday) 
male white |wicowsp [] Divorced [] May 28 > 1881 75 ys. 


1Qa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. S. A. 


vice-pres, of ins, co Insurance New York 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian H. Hoffrogg Mary Louise Dill 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
)} no a ubknown Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


é ONSET AND DEATH 
TAN DEATH ONEDIATE CAUSE (ol Generalized peritonitis and ilius 


DUE To 
Conditions, if ony, which rf angerous appendicitis 
gove rise to immediate 
couse {0}, stoting the under. ( CUETO 
lying couse lost. (ch 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) } 19. pec et heel 


yes} no] 
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S 
£. 
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director, 


by the F 


#: Q should be filed with 


Page! 


R72 hours after death. 


lease remave carbon popers. 


er 
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|, and in any ey, 
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20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


oma afie a GLE AIC 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED: ‘20e. PLACE OF INJURY (Home, far 4 20F. (City of town) (County) (Stote) 
1 


Hour a. py. While Not while factory, street, office bldg., etc.) H 
p.m. 19 lat work [1] ot work [J H 


21, 1 certify that | attended the deceased from._____June_J1., 1986, to__-Jujy 11,_., 19. 56.that | last saw the deceased! 
alive on_______ Judy 11, 1256, and that death accurred at. 9205pemM, from the causes and an the date stated abave. 


a ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
Suita Wa hil, aa SPRING GROVE STATE HOSPITAL 7-12-56 


MEDICAL CERTIFICATION: 


, cremation, or remaval, 


ACTUAL 
SIGNA) 


iL DIRECTOR: After this certificate has been signed by the ottending physician and completely fil 


auld be detached for use as the burial-transit permit. 


PHYSICIAN'S Stella Wachsler, M. D. 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Store) 
orraine Ce Mans Woodlayn, MA. 
q 
POAT A: 75% VA A ML 


— | 7 


a 


may bs retained by the haspital or attending physician. 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
pag 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06933 
5 CERTIFICATE OF DEATH Reg. Dist, No. 38 


and 


1S. WAS DECEASEDEVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown) (IF yer, give war oF dates of service} 
Pe [nag Lae | frederick J, watt 2520 6. Feveral st, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Of ’ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Myocarditis 


D 
=~ 
3 = Rs, aes aca a pty i (Where deceased lived. If institution: Residence before admission) 
2? ce b. COUNTY 
58 ne Baltimore County MARYLAND Maryland 
‘Sie b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
52 fk ) RURAL and give neorest town} 4 , } 
22 Riderwood 6 months Baltimore 2 ] 
£4 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
=e FA OR INSTITUTION: ON A FARM? 
3s ) 2320 E, Federal St, ves (]_ No 
¢ 7 2 
+ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
4A (Type oF print) Anna Oleska Huff DEATH July 28 1956 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ad Igst birthdoy) | Months ys Min. 
a Female White — |wiooweo ovorceo(] | March 23, [885 yh ae § 
ag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 8 , during most of working life, even if retired) 
ae housewife own home Hagerstown, Maryland U.S.Ae 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
oie I Wn. H. Stinebaugh Elizabeth Lowman 
53 U.S. 
2 
3 
a 
‘ 
o 
# 


Conditions, if ony, which (b} 
gove rise to immediote 
cotse (0), stating the under- Basu) 


lying couse lest, *y Cerebral accident old 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. NERECRNEUTIN 
Hypertension arterial malignan ves] NOG 


200, ACCIDENT WAS UNDERLYING []_ ( 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Yor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 0 15 Te 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o.m, While Not while factary, street, office bldg... etc.) | 
em. none 19 lot work [] ot work [1] none i no ay 


21. | certify that | attended the deceased from Jan. 1Oth,, 9.66, toduly.__28.,.., 19.6.6.that | tost saw the deceased 
alive on_. Judy.__[4,. -~ 12..6.___, and that death occurred ot 22 5AM, from the causes and on the date stated above. 
* ADORESS (Street, city oF town, stote} DATE SIGNED 


wo, DTG Cathedral Street. 7-40-1956 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


taneiyes VY James Graham Marst 


hauld be detached far use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 


220. BURIAL, ARIS 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR GREMA 72d. LOCATION (City, town, of county) {Stote) 
ear Be 8-[-56 Balto. Natlonal Cemetery| Baltimore Maryland 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Poge 4 
may be retained by the hospital ar attending physic 


2o 

» Oo 

° a 

4 23. FUNERAL DIRE R'S SI TUR ADDRESS 240, REC'D BY REGISTR, 2 REGISERAR’S SIGNATURE 
Years) By , CER Gi. 1217 St. Paul Street |. ST tops ake L, 


G 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 69 34 i. 
& 696! CERTIFICATE OF DEATH Sa 


2. sete oa talaga (Where deceased lived. If institution: Residence before admission} 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND @. STAI b. COUNTY 
Ba ) a 
b. CITY OR TOWN {IF outside corporote limits, write CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest lown) formerly 0: * 5 
2 Catonsville Balto V 
2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a 4 OR INSTITUTION ON A FARM? 
Ss Maid i 2 alto ves] No[ 
5 3. NAME OF Fint Middle Lost DATE Month 
a DECEASED | = OF 
4 (ao Mh adda) LILLIAN HULSE oer July 
> 
a 7. MAARRIED [} NEVER PAARRIEDSESt | 8. DATE OF BIRTH D noe ueee 
z wiooweo]——owvorceoE] | Oct.31,1872 8309 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= / Teacher (rtd. School Md. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
. ‘ Hen Hulse Margaret Griffith 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ I Yes. no. © unknown) {IF yes, give wor oF dates of vervice) s 2 - 4 > 
2 y no none Miss Bessie Jullivan - 203 Maiden Choice Lane 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: Meh Abed ci! 
i IMMEDIATE CAUSE (o} 
= R UE To 


Conditions, if any, which te 
gove rise to immediote 

co¥se (0), stoting the under- mn 6 
lying couse lost. {e) 


ACTUAL 
SIGNATUR! 


us, Ltod breine ele DUR” 2APE: g. 
mess Won er Cleo ser fe Bice b~2 EE 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


€ 
Ba 
c = 
6-3 
B85 Zz Pan Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
~ 7 e 
£33 S ves] No R 
O58 © [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee2 & | (iF elHer, NOTIFY MEDICAL EXAMINER) 
S55 & |20c. TIME OF INJURY Month, Day, Veor |20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 201. (City or lown) (County) (Stote) 
alg ray Hour 0. m, While Not while foctory, street, office bldg., etc.) } 
ie Seu = p.m. 19 lot work [1] ot work : 
a J 
BES 21. | certify that | attended the deceased from__47— 2, 12S, toZ 2... WSL, that | last saw the deceased 
4 2 a ae me, 
og 8 alive on___ 2 “ZS BG ___, 19._______, and that death occurred at. ASM, from the causes and on the date stated above. 
=I 3 ADDRESS (Street, city or town, stote} DATE SIGNED. 
a no) 
a) P) 
£62 
243 
2 


# 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
BBe Bary ‘eoag 4 
Ege ur Le fl © Q ne Park Cen Wood wn d 
- . RAL DIRECTOR'S SIGHATURI PaPPREC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ij ad, ‘ if a v4 198 A ? 
13 9735 aX gine Ce Fes 


after death. 
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The bottom copy may be retained by the hospital or attending physi 
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VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6355 CERTIFICATE OF DEATH 


06935 
Reg. Dist. rote, 2 


PLACE OF DEATH 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


CITY {If oulside corporate limits, write RURAL 
end giva nearest town) 


“CATON S wa es 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS =’ 
NAME OF 
DECEASED 
(Type or Print} 


LENGTH OF STAY 
{in this place) 


Khe 
if 


STREET {it rural give focation) 


ADDRESS. 


OF 
DEATH 


[a 6. ote ‘OR 
‘ACE 
NAL 
ET f 


We. USU. = We (Give kind of a 


dona during most of working life, even if 
tires) 
FATHER’S NAME 


sx 
WIDOWED, DIVORCED, 
{Spacify) 


Ib. JUSINESS. 
OR INDUSTRY 


2 R ~/i 


i ZEK ERA 


a! 
13, 


WZ A tT ha I 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yas, no, or unk.) {lf Yes, give wer or deles of service) 


LY FN 


16. SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uy » IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


as Scie i 8. y_ BIRTH 


16. MEDICAL CERT 


Us 2 ¥ 1 
Gi nae 1 YEAI {Pade iF UNDER 24 HRS. HRS. 


Months eee Days | Hours | Min, ieee 


9. AGE lost birthday 


8 g ob yrs. 
HPLACE (Steta or foreign sea ; 


RY j= 


DEN NAME 


INT & ADDI ED 


A 


12. CITIZEN OF WHAT 
COUNTRY? 


j= 


= hy 


fy 
14, MOTHER'S 


A Bi rat 
ND Son AY vie Carters 


Vanver gag" 


ONSET AND DEATH 


pair 


17, INFOR 
Sig 
FICATIO 


tt 


iM 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


i a 


1W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY 


2le. ACCIDENT WAS UNDERLYING [) | 


(Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Oo Not while. 


et work et work 


22. I hereby certify that | attended the deceased from... 


athe ey 


O 


M.D. 


24, REC'D BY REGISTRAR 


.. and that death occurred iW), 


H}]LA 


NAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 
ves [] No [] 


(Stete} 


2ic. WHERE DID INJURY OCCUR? {City or town) {County} 


21f, HOW DID INJURY OCCUR? 


ie tose ges 19.92.$ ., that | last saw the deceased 
, from the causes and on the date stated above, 


ADDRESS JfStrast, city, town, stata) DATE SIGNED 
<j} 


LOGATION (City, fown, or couhty) 


‘25, FUNERAL DIRECTOR’S SIGNATI 


in 24 hi 


icate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


rsvofter death. Page 4 


Su 
- by the F 
id 2 should be 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 693 
6956 CERTIFICATE OF DEATH Reg. Dist. Ne. Zz 


% a i 1. Paes = ies eeteece (Where deceased lived. if institution: Residence before admission) 
o a. INTY 

2s Balto. MARYLAND * Md. Bee Balto. 

oa b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 
g RURAL ond give neorest town) 

é : Perry Hall 


e. tS RESIDENCE 


‘d. NAME OF HOSPITAL (If not in hospitel, give street address) 
: ON A FARM? 


d. STREET ADDRESS 
OR INSTITUTIO) 


Ol Belair Rd. 9501 Belair Rd, ves] NOT) 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
4 ae HOWARD C. JOHNSON July 12, 4956 
& S. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ont burthooy Bs 
male white [wow ovorcto) | Apr. 36, 1969 % 


100. USUAL OCCUPATION { ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole or foreign scar 


£ r during most of working life, even if retired) ‘ 
8 (| Cable Electric Co. Md. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Lawrence Johnson Beulah Ross 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{fer no, oF unknown), (IF yes, give wor or dates of service) id 
& <1 no 217 - 05 - 5687 Mrs. Mazie D. Johnson - 9501 Belair Rd. 


1B, CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] INTERVAL BETWEEN 


Then please remave carbon papers. 


in any “ 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ns 2 nit : 
IMMEDIATE CAUSE fo). > VAR ( (O Min 
; DUE TO 


ns, iF ony, which o 


ote has been signed by the attending physician and completely fi 


z Conditi 

E gove rise to immediote 

g cotse (0), stating the under- ( OVE TO 
§ lying couse lost. ) 

dying cosspilont.. 

Z Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
FS n a 
— UO yes] NO 
id 20a. ACCIDENT WAS UNDERLYING DC) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour a.m. White Not while foctory, street, office bidg., cE 
Pam. 19 lot work [1] ot work [J 


21. | certify thaf | attended the deceased from.tadi..2M..., SY, ta_ 4-12, 19S7b. that | lost saw the deceased 


poate uO 12. 5_\3__, and that death accurred rae from the causes and an the date stated above. 
C : ADDRESS (Street, sifner town, stole) ee SIGNED 
! 4 


may blog > ee 13,56 
AE > 


5 


MEDICAL CERTIFICATION, 


olive an. 


ined by the hospital 
L DIRECTOR: After this ce 


auld be detached far use as the burial-tra 


the registrar priar ta burial, crematian, ar remaval, an 


may 
TO FU 
Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 9 39 
6967 CERTIFICATE OF DEATH Bi dg 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Ae Baltimore marviann || ° SE Maryland > SOUNTY Pr, Geo. Co. 


b, eee Town (it oasie corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town} 
‘ond give neorest town! - 
Catonsville 20 days Bladensburg, Maryland ; 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Page 
C i onl 
y th 


Tal 
ar 
oa 


by the fu 
id 2 shou 


SPRING GROVE STATE HOSP. 5302 Tilden Road ves nowy X 
. peed First Middle lo 4. Pee Month 1% Yeor 
(Type or print) Tosca Fattorina Johnson DEATH July 1 19 be 


5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (a poor tF UNDER 1 YEAR| IF UNDER 24 HRS. 
out bizthdoy : 
female | white |woowo oworceoQ | Oct. 16, 1914 | | 
1a. USUAL (UPATION (Give kind of . i fore; 12. CITI 
/ crate eee wes (ire find ql Mee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or HIBBING * CITIZEN OF WHAT COUNTRY? 
housewife oo U.nknown “Ag 7 WAY? U. S. Ae 
; . . 
Marcello Fallot, Barthollini — ty, orton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£)| tr 00. oF unknown) {IF yes, give wor or dotes of service) 
I n = unknown RecordsSPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


Pe 


3. 


3 


Poge: 


hours after death. 


iv 


PART EAT AS Seat at io Acute small intestinal obstruction 
DUE TO 
Conditions, if ony, which é Post-operative adhesions 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. Colon resection for carcinoma 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS_UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes%] Not] 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form. 4 20F. (City or town) (County) (Stale) 

Hour o. While Nol hit: foctory, street, office bldg., etc.) fF 
p.m. 19 fot work [7] of work [J i 


Then please remove carban papers. 


ial-transit permit. 


the registrar priar ta burial, cremation, or remavol, ond in any event w} 
MEDICAL CERTIFICATION, 


ADDRESS (Street, city or lown, stete} DATE SIGNED 


seve Serdar Week wo. ...SPRING GROVE STATE HOSPITAL 7-16-56 


NAME (yee) Stella Wacheler, M. D. __ Gatonsyille 28 


METERY gr es! 72d. LOCATION (City. town. or county) 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 


Pimtse4+y AO ttn daa J) and 
Zao. REC'D BY REGISTRAR | 24D, REGISTRAR'S. SIGNATURE 


DATE L/SCb Vtg 


pog' 


n 
8 
3 
s 
% 
i 
5 
3 
£ 
= 
a 
¢ 
£ 
= 
2 
i 
> 
Fe 
x 
3 
° 
a 
z 
ry 
g 
= 
9S 
g 
+. 
o 
3 
3 
° 
fs 
3 
= 
s 
jz 
Pa 
sd 
3 
= 
° 
a 
i= 
3 
x 
yg 
E 
a 
9° 
z 
ra] 
E 
< 
« 
° 
a 
< 
= 
= 
a 
co] 
= 
° 
4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " _s 
sm 6968)... CERTIFICATE OF DEATH a 693 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R: PD LF odmissi 
©. STATE Vi) b. COUNTY ‘See 


. COUNTY 
Bo 1ayZ 7 (flo ye- ae MARYLAND 
b. Ritat oo ae (iF Dubide a limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ii: give nearest town) 
and give neorest town! 
wesr fi legwess WEST Iver veSss 
Ge re scieda tla (If not in See give street address) d. STREET ADDRESS e. Pig os 
EFS (et BAD <. L9SS EwAanso fve. yes] NOC) 


3.N, Fint Middle — lost 4. DATE Month Doy ar 
een CA THER He, Fone & | Bam Tecy™ ro "4G 


tm 


ind 2 shogld be filed with 
= 


* 


% 

: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | §. DATE 2. BIRTH Pb Rye hGA narses eee | EAM VE UNGER 24 ta 
ost birthdoy; Month He Min. 

Ns ren AA 7 \woowen ~ __ ovorcto ‘SI6 foam eo 

Be Vo. USUAL OCCUPATION {Give Kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY | 1. BIRTHPLACE #7 oF foreign country 12. CITIZEN OF WHAT COUNTRY? 

= juring most of warking life, even it retire wf 

a 

83 | Sore RespavaanT eft Sy 

52 \ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ke, fhe Forge 


e 


$8 _] IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [V7 echa i 
é et po. or unin yen, give wer or dates of varvice) F. ges Ay 
2 Are hak oveS- JOSS FWA ea 
Pf 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: (2 pile ta 
5 F IMMEDIATE CAUSE (o! 
= DUE TO 

Conditians; if ony, which o 

gove rise 1a immediote 

DUE TO 


cotse (0), stoting the under: 
lying couse lost. {e). 


-transit permit, 


= 
2 
2 
a 
3 
5 
8 
a) 
€ 
5 
2 
LZ 
x 
= 
ce 
o 
= 
ao! 
e 
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rs 
S 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


g 
© 
£ 
= 
3 
$ 
g 
e 
& 
z 
° 
5 
scae2 
a x ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. pile sot 
ad Ae ~~ ase © 
= 3 3 (6) 5 yes) NOK] 
PoZs = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
aes. & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
6585 & |20c. TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5.295 5 Houde: We Nettle factory, street, office bldg., etc.) | 
sires gs p.m. fot work [[] of work /j\i f} 
8458 ZAP Tee 
z BS 21. | certify/that [Jattended the deceased fram._. B pth Gi SS 19-34, ta (7 is. 7 AC 192~_,that | last saw the deceased 
2. 
e $3 alive on. tse, and that death occurred at__._\¢____M, from the causes and an the date stated above. 
2636 ADDRESS (Sireel, city or town, state) DATE SIGNED 
BiG / ACTUAL 
pests SIGNATURE) 
¢ ma 
Bags PHYSICIAN'S yaaa R ey, M-~ [> 
2 es 2 NAME (Type! f) RW 4 o 2} p t os 
= pe ne OE Ee ee LE eee, 
. 2 7p. DATE THEREOF os 
& = 10. BURIAL, CREMATION, NAME OF CEMETERY OR cep A Td. LOCATION (City, town, of county) Sigie) 
> = OMe Seal Bl e 
eee BER 13-1716 |Wéeadiw Rioge Memle| upg wen Blof ALP 
2 as 23. FUNERAL DIRECTOR'S SIGNATURE ge maine ke - OY Ts 
oe ra Bemas F Kewe boo yLuc lho Molfins |or LES oe a OC, 


eee skh a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 3 g 
5989 CERTIFICATE OF DEATH Sag at, 


1, PLACE OF DEATH 2, USUAL igsomyet (Where, v7 lived. If institution: Residence before admission} 
Baltimnone MARYLAND polis Narylanr b. COUNTY /9 Ri Lake 


= 
b, CITY OR TOWN (If outside corporate limits, wite |e LENGTH OF STAY IN 1b 
iieowe y RURAL and aiye neorest igor fa te | 
MesV. 2 


ge 4 


€. CITY OR TOWN {if outside corporate limits, write RURAL ond give rieares! town) 


ve 
32 Kings ville 
wove t4 a. fag OF Hosta (if nat in hospital, give street address) d. STREET ADDRESS e B RESIDENCE ; 
so 2 ty; onge ‘oad Jonge Road vest] No T] 
ce Zi 
i o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ¢ OF — 
¢ (Type or print) eorge A ones Dam Phe ps & 
>e 5. SEX 6. COLOR ay FACE 7. [See MARRIED [7] | 8 ”, OF BIRTH 9. AGE (In yeoy IF UNDER 24 HRS. 
2 ae 
35 male pi kfwwwowen E] __vivorceo O] 235. 7672 Ol m. e 
g Re 100. eu See ALON {else ne of Beacons 10b. KIND OF BUSINESS OR BLA 24 BRATTICE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s J during m arking life, exen if retired) nm / , y 
zee f Ltr Ja Dusyako, New York FER Yi 
S25 13. FATHER'S a " 1d, MOTHER'SHAAIDEN NAME 
cae 
oo o 
Biete 2 4 
= @ 3 mm WAS DECEASED EVER IN U.S. py FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a a \ | (Yes, no, oF unknown} {IE yes. give wor or dates of service) , iy . 
of Mrs. Maty A. Jones, Joroe Rd, Kingsville 
ee ee ii 6 as é get WG-4 V. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {ch} INTERVAL BETWEEN 


MD, —---20--~----- === == ----. 


2 
s 
of ONSET AND DEATH 
=a PART I. DEATH WA‘ D BY: . . 
Bes TMMMEDIATE CAUSE (0 he aren sa ee losers dl 
oe ed | « 
=e : eae f DUE TO ae 
< ¢ 
ae Conditions, if ony, which Pa Att kr:-> é eleresif SS 7 Ie 
DES : 7 4 
BE gave rise lo immediote 
Ses couse (0), stating the ynder. ( CUETO 
§3 =? tying couse lost. (ce) 
pat 0 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
eS - ' RFORMED? 
- = 
S208 a is not] 
ao.00 u ves 
PRs = | 200. ACCIDENT WAS UNDERLYING [)_— 1206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Part It of item 1B.) 
whe & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bee a & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seu =z a ee ee 
o5es & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Stote) 
6.235 a Hour o. 9. While Nat while foctory, street, office bldg., etc.) | 
cae | 2 p.m. 19 Jot work [J of work [] H 
eel — — =, 
gis 3 21. | cortify_th shat | attended the deceased fram. “2 ae 44, 19.6 tach |< _-£3.., 19.5 &that | last saw the deceased 
By: -: 
le ee z alive an__. ae 1471. 12_4°©__, and that death accurred rate (a <M, fram the causes and an the date stated abave. 
£932 ADDRESS (Street, city ar town, slote) DATE SIGNED 
BGRe 
uw 9 
goo 
Bene 
sOS,y 
bzee 
= 
Do 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 


a ‘ — 
8 Gunoans (Niet ; sulle. yd 
2 i Res a i ai 3 ee SA 
el Ra. REM OW Ae orig 2b. DATE THEREOF 0) NAME ws es, OR CREMATORY 2d. Bolt (City, town, of county) {Stofe) 
= 
aH he Drutd Rides emeten ere arylan 
‘ 2. ana pascionss ADDRESS 24a. REC'D BY REGISTRAR a REGISERAR'S HGNATURE 


YS thru edh 


¥s,al5 {0 Leonard § ee 05 Hargond Road #1 of 161915 KBs 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6972 CERTIFICATE OF DEATH 6940) 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. tf institution: Residence befare admission) 
e. b. COUNTY 
Ba pee all Maryland Anne Arundel \ 
b. CITY OR TOWN (If outtid corporal limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) 
. Ort howard 0 days Annapo iis P, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Wes oy at yes [] NO 
lost 4. reid Month Doy Year 
JONES, SRe| DEATH Ju 9 19 56 
6. COLOR OR RACE | 7. MARRlED [St NEVER MARRIED [] | 6. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
laut bigthdoy) Min 
91 a 


Wo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND 


OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warkin ose - if retired) 


12, CITIZEN OF WHAT COUNTRY? 


‘bon papers. 
© death. 


PHYSICIAN'S 
NAME (Type) DONALD D. MARK, ) 


Ro. aaa ‘2b. DATE THEREOF i ' (State) 
specify’ 
° ° Bi aint Mary's aia Annapolis, Maryland 
~ 23. bye! q OURS @ TATURE 
3186 Yt 
15M 9/55 N ao - Paan..9 care 2 
Be: 


‘Benj anu la 2a Rune a Home, We tree, Aliapo. dal 2 ary Lari hi ace si; 
K o 


é 

= 

a 

. 

£ 

= 

vv 

3 

3 

5 Sheet Metal Annepolis, Maryland U. Ss Ae 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a2 J 

$3 7 Thomas Jones Mary E. Holland 

= £63 VS. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= ake (Yes, no. oF unknown) TIF yes, give wor or dates of service} 

&. Bee les 216-36-720 | Clin,Rec. Vets -Admin.Hospital,Fort Howard,Md. 
ee 3 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c)-] INTERVAL BE1WEEN 
3B fay PART I. DEATH WAS CAUSED BY: ASIS on sp 
2 Bee IMMEDIATE CAUSE (o)___ CARCINOMA, LEFT LUNG WITH CEREBRAL METAST 

s =e : J UE TO 

= By > Conditions, if ony, which a 

3 BES gove tise to immediate 

= Sine cause {a), stating the under- { OVE TO 

g sis lying couse last. e. 

$ c 

395° Zz Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Naj|19, WAS AUTOPSY 
SRSEs Sg PERFORMED? 
= ao e 

ease 8 3S ves no 
FPeRs & | Re ACCIDENT WAS UNDERLYING C] _[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Por) tor Par W of fem 1B) 

ggeet & | OR CONTRIBUTING E1 CAUSE OF DEATH 

Z eset & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

Sseee = 

Zstss & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home. farm, 1207, (City or town) (County) (Store) 
= 6.28 = a Hour a. 7. While Not while foctary, street, affice bldg., a ' 

epers = pom. W fot work [J ot work [J 

e285 

2ese° 21. | certify tharylgattended the deceased from. Mareh 26... 1956, toSuly. 9 ___.., 19.56, KOOOASOCRE EEO 
B2222 

$< ees and ay death occurred at_72 2BP_M, from the causes and on the date stated above, 
E ie Os 3 L ADDRESS (Street, city ar town, state) DATE SIGNED 
<5G0 7 ACTUAL = sig yf, 

ages? $ion 4A] 0... NMS Roxt. Howard, Natyland 7/10/56 

apa E 

“3. a 

Zeget 

& 3 

8 £ 

zoe 82 


pag 


ba 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§972 CERTIFICATE OF DEATH 


vont 


N6943 5, 


“ le Reg. Dist. No. 
e 2 1, PLACE GF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
8 8 = 9. COUNTY B 9. ST. b. COUNTY - Y 
© 2. Mb ' jaltimore MARYLAND |! 9.5 Arye AND : CT V 
£ te \ B CITY OR TOWN {F ouhide corporate mis, write Te. LENGTH OF STAYIN TB || ©. CITY OR TOWN = ouside corporote limits, wrile RURAL ond give nearest town) 
7 i — RURAL ond give ron Jown) 
Pose x Wits Wilson EALTOMOR = 
= — d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
sles OR INSTITUTION ; Nic ' ON A FARM? 
4 Fe 7 Mt, Wilson State Hospital 247 N. Cosein $Tenw_ Ave] worn 
3 
i ¢ 3. NAME OF Fingt Middle lost 4. DATE Month Day Yeor 
DECEASED ar ma 
. (Type or print) Vt reLiAM KA Dp LEC | btan PF 12 wS5& 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Br] 8. DATE OF BIRTH ” toe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae al eee a remy oe rey 
100 eee wae cotea ie of wd Se Tob. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) ies we OF WHAT cea 

SCHOOL "BOAR BALTI/YORE , 70, se, AF 
13. FATHER'S NAME £3 > iy 14, MOTHER'S MAIDEN NAME 

Liz jus FOLEY SUCIA PINES 

fs 15, WAS | Jha, a uv: 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ae 

: iO 219 --OF-95A Wospitai records Mts Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one couse see es for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “Zp P, ap, a? 
IMMEDIATE CAUSE igh POVAMCE Es CLL PA OL) 


DUE TO PT VBERCYVLOS'sS 
87 Lt 


2 nae after death. 


heeeg 


ding physicion and campletely fii 


Then please remave carbon papers. 


Conditions, if ony, which 7 atcorn 
gove ri to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. (c 


a 


tificate has been signed by the atten 


|, crematian, ar remaval, and in any event withi 


e 


€ 
Ba 
€ = 
62s 
38s A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
e238 CONTRIBUTING TO DEATH ero 
= 2 “ = yes NO [] 
Po8 % [200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
La & | OR CONTRIBUTING LJ CAUSE OF DEATH 
§ £ @ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, [2 {City or town) (Count: (State) 
3 ( ”) 
a8 a Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
se, = p.m. Jat work (J of work [7] H 
#252 21, | certify that | attended the deceased fram... 7. NLL, top_ 20x, WSEithat | last sow the deceased 
i. 3 s “4 alive Gh 2s eae ee, woe, and that death accurred at 77 EM, fram the causes and an the date stated abave. 
tt O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
ae ACTUAL ‘ 
puss SIGNATURI 
Seo 
S485 PHYSICIAN'S William Newcomer, M.D. Mt, Wilson, Maryland 
rs eS 
i 
~ 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withir 


No. ay ce Db. aA L6G “2 NAME OF ETERY OR. SS Me gos ay, ¥ -) _(Stote} 
p 
DR Zod Why WA 
23. 4 CVs DIRECTOR'S SIGI =16 Ta irom ‘Qdb. REG! ia S$ ey URE 


Leth, Much 


vias \\ Col toowcei7en sv far | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 9 4 4 
a7 CERTIFICATE OF DEATH fis tact 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
o. COUNTY ©. STATI 


a rE b. COUNTY 
o MARYLAND i 
, Mak MA RVFCONP  GALTIMVORE _ 
b. CITY OR TOWN (If outside nea timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest ee 
DL-£ LPLEW NLPE 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 


OR Bee ys +22- 2 SHERW2 Woop PDP. byze <SH/ERWOD FP. re nom 


3. Re First Middle lost 4. vals Month Ooy Year 


(Type or print) HOWAR JstA R KEEN. DEATH vey Cz 1986-4 


5. SEX 6. COLOR OR RACE | 7. nee NEVER MARRIED [-] |8. DATE OF BIRTH y, ae iF UNDER | YEAR| IF UNDER 24 HRS. 
jos! birthday) Months Min. 
WIALE \WHITE ieee ovoreo OO Appyn 26, [870 SZ. i oe a 


SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) » 
% ETHOIST Othe MARY LAYP GsA 


14. MOTHER'S MAIDEN NAME 


NWKNCW fh 


iol a 
Dhl E YS PE CORDS 


8. CAUSE OF DEATH [Enter only one cause per is for {o}, (b), and (ch) INTERVAL BETWEEN 
H 


Ol 
. PART |. DEATH Was caused er. Hypertension cardiovascular renal disease 10 yrs. 


DUE TO 


y 


by the funer 
2 should be 


& 


Pages, 


Then please remave carban papers. 
i 7Z haurs after death. 


the registrar priar ta burial, creamatian, ar remaval, and in any event will 


Conditions. if ony, which 
gaye rise to immediate 

cote {0}, stoting the under, ( CUETO 
lying couse lost. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tig) Ps Wasa esY 
ves no FY 


‘200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, 1 20, (City of town) (County} {Stote} 
Hour a, m. While Not while focloty, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J ' 


21. I certify that | attended the deceased fram October 5 __, 1954_, to_ July 25, 19 56.that | last saw the deceased 


alive on_July 25, aes a , ond ik death ane atLO45P om, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


-18,_.7/22/56._. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


wld be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician. 


PHYSICIAN'S 


NAME (Type) Lloyd E. Saylor, M. D. 

720. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY . ity, town, oF county) {Stote} 

a FNQVaL specify) f 6] Aro 

ELS Lf tL £-Y 2, ACSPEC) fUf/er ed Ob Gf A/ La 

Mba Lotte RE 0 ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ , CrLwrin def 
VS AIS (4 J e Q 
Baws | LOW (MOM EIE, LFPOON VOR on uy 22/5 rahe 0 poy 
a 
/ 


/ 


may 


TO FU 
page: 
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VS. Al5S 


pent: 


: 


aA 
ion carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


rrect age 


MARYLAND STATE DEPARTMENT OF HEALTH n6945 
A 2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH 
I PLACE OF oe, a ey 2 USUAL RESIDENCE (HOME) OF DECEASED: ny B c 


en eee ee. MARYLAND __| 
CITY {If outside corporate_jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

y OR ‘give nearest town Noe, this place) OR 

_TOWN lCouercor— \F TOWN i 


HOSPITAL OR STREET (If ruraf give location) 
INSTITUTION OR He Zen Ce ADDRESS Ye Zi, cx 
STREET ADDRESS ad H, = 
3. NAME OF (First) Middle) (Last) 4. DATE ‘Month ‘Di (Y 
“ DECEASED d ( » at) | DA (Month) (Day) (Wear) 


Emmuse’ _Vackseon 23 956 


(Type or Print), DEATH 
SEX 6. COLOR OR RACE 7, SINGLE: Pap ib DATE a BIRTH [S- AGE last birthday | 1 ander 1 year (funder 24 bv. 
‘ont! ays [Hours in. 
(Speclty) Yatanasage. | A (567 Ole | i 


i 


10a. USUAL OCCUPATION (Give kind of fed | 10b. KIND OF, BUSINESS OR | ‘11. ati r, Sw Sengsiakey sain tripe 


‘fount Zee 12. Citizen or WHat 
USE: 


epee retired) Countay? gy J4. 
13. FATHER’S NAME (=i beer ata MAIDEN ae nm 
15. Was Deceased ina In U.S. Armep Forces? | 16. SociaL Security No. _ ie EINFOR} iT an } ae 
(Yes, no, 7; Cae Mee f zo eire war or dates of -tO-6 oH PS) Ss 

INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DmaTH 


e causes of death clearly and legibly. 


.- 


LL.D. 2: Immediate cause 


please write thi 


Antecedent cause(s) 
Diseases or condltfons, {f any, 


A giving rise to the above cause a 
< stating the underlying cause last 
‘ fc) 
ie Hi. OTHER SIGNIFICANT CONDITIONS 7 
Ay Conditiona contributing to the death but not 2 E Z ce, é. . 
: related to the disease or condition causing death. & r 
P= 19a. DATE OF OPERATION | i9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
£ J Yes No 
& 21. ACCIDENT (Specify) oa pot farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
=} SUICIDE = e bidg., etc.) oe 
mt HOMICIDE ENJUR Bas 
> TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
3 OF ile at Not While 
$ INJURY mill oe At work 
a 
8 22. I hereby 3 2. that I attended the deceased from. , that I last saw the deceased 
4 


alive mee cast Gee 1948, and that death occurred at. eter & tee from the causes and on the date stated above. 


we (Degree or title) ADDRESS DATE SIGNED 
Chen Vcibonenne am? Tokased na a 6-76 00 
is. e: Zo 


24 FU ro L DIRECTOR 


ie 


a3. L007) retin tahun 


a prior to.buri 
st 


i ne 
7. er) 
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e 
3 
iz 
o 
Se) 
€ 
i] 


e 
& 
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encil in Item 18. Give Pages 1, 2, 
permit. 


gin pi 
ded to the Chief Medico! Examiner's Office along with form PM3. 
ERAL DIRECTOR: Page 3 should be used os o burial-transit 


he certificote, writing the word “‘pendin 
or removal. 
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YS. AISME(S) 
SM 9/55 


2 
= 5 
2 = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ttem 326202 9-lim5 COMEDICAL EXAMINER’S CERTIFICATE OF DEATH 06946 


Item 18:G202 9=! Dist, No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before odmission) 
oe Baltimore 6 97 6 ©. STATE Ma. B.COUNTY Relto. 


b. CITY OR TOWN {It ouhide corporate fimits, write RURAL Hare oat «. CITY OR TOWN (IF euttide eorporote limits, write RURAL ond give neorest town} 
‘ond give neores! town} ><. 
3 ea # 2 ad 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strect address) d. a ADDRESS ple toes 3 
7429 Brookwood Rd. 


7429 Brookwood Rd. yesQ] Nol] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
{type or p print) MARY MULLEN KRITZ 13, 1956 
5. SEX 6 Bae OR RACE |7- MARRIED E}-NEVER MARRIED [7]| 8. DATE OF SIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
5 a Months | Deys | Hours | Min. 
: Female White widowep ([] Divorces [] 904 
Wa, USUAL OCCUPATION (ou?) kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 17. MUTTIPLAGE {Stote or fareign Le 12. CITIZEN OF WHAT COUNTRY? 
p | during most af working if fe. even if retired) 
At_Home Baltimore 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Mullen Mary Cullen 
1S, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[¥es, ne, oF unknown) IHF yes, give wor or dates of service! 
214~14-824 Henry 7429 Brookwood Ave 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one covte per fine for (a), {b), and {c). } ONSET AND RAT 


Ee ee eh ARTERIOSCL EROTIC CARDIOVASCQULAR DISEASE 


IMMEDIATE CAUSE (0) 
“Y DUE TO 
Canditions, if any, which ry 
gave rise to immediate come 
{0}, stating the underlying( OVE TO 
cause last, v= t¢ 


Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aaj} ie. ae 
z ves no 
© 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

& | PRIMARY [) ar CONTRIBUTING D 

tj | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year = [ 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County) (Stote) 
ra} Hour go. m. While Nat while factary, street, affice bidg., etc.) | 

= pom. 19 ot wark [J at work [] H 


21. I certify that ! took charge of the remains described above, held an_Autepsy K], Inspection [], 
Natural 


Inquiry [], and find that 


death resulted from: uses [], Accident [], Suicide (J, Homicide [], Undetermined cause []. 


DATE SIGNED 


AL 
SIONATUR! mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER FX] 

EXAMINER'S 

NAME (Type) William V. Lovitt, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 7/13/56 
Ta. mast 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 

July 16, 1956 Cathedral Baltimore 

3. wean oe SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR 


b -REGISTRAR'S SIGNATURI 
LE 
hyo te. 2 


7 


Rita Wiedefeld 900 E. Biddle st Balto. md. 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 4 
6977 CERTIFICATE OF DEATH etn 47 


St Pearce 
a 2 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 o. COUNTY c ©. STATE b. COUNTY 
oat ee ces Baltimore MARYLAND Md. Baltoe 
€ cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If, autside corporote limits, write RURAL and give nearest town) 
cy Ap town a 4 4 
2 ‘ Aid tea, — Aurel (RAA L218 ay 
da. ORIMET TUTOR {If not in hospitol, give street oddress) d. STREET ADDRESS jie amen ee 
s 4 . ‘Al 
ra 6309 Liberty Rd. 6309 Liberty Rd. ves] NOC] 
2. peg First Middle lost 4. eee Month Do) Yeor 
Bode Be GEORGE hia LaFLAMME Samm je 2 oe 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED ol DATE OF BIRTH 9. ips Ceeas IP UNDER 1 YEAR} IF UNDER 24 HRS. 
jon oy 7a 
male white wivowep [J pivorcep [J Mar. 19, 1905 sil 7h ca ae sag ra 
» | 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during mast of working life, even if retired} : 
Clerk WesternUnion Mass. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I George LaFlarme Elizabeth Mahan 


Ld WAS. BS iia 2! U, S. acne re 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
< By aS es Mere eae g nerey < f 
}} "no ee 633~10-1093 | Mrs. Marie M. LaFlamme - 6309 Liberty Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


/ 
¢ 


Conditions, if any, which ® 
gove rise ja immediate 
cotte (0), stating the under. ( CUETO 


Wnpestelene a CARCINOMATOSIS - pW fblimmtde cavity 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. ee AUTOPSY 


‘ORMED? 
ys noo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) } 
pom. 19 Jat work [J of work [] + 


Diritleertity. inet liq)lended theldeceaseitram 142-44 LE a ee 
ft 8 ha wWse_, and that death accurred at_: EM, fram the causes and an the date stated above. 
/ . ADDRESS (Street, city or town, state) DATE SIGNED 


wo, ...$¢2( ABER oan 


MEDICAL CERTIFICATION, 


alive an. 


PHYSICIAN'S Mbp ly. ble 
NAME (Type) LUC . ORLA VL nae 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (Stote) 
MOVAL (Specify) 
eroval 13/56 owe Mass 
ORS SONATRE ‘ADDRESS é ah, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 2 
J f $2h iy y Z 
dang. Uiiney Y sptid- AMO! 7 Mopludy 141954 Rh Ln £7 
Fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 48 
6978 CERTIFICATE OF DEATH mice tS 


1, PLACE OF me i ee RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
= b. COUNTY 
Balto. Rae. Md Belitog 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond reper town) 
wson. Towson 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


OR INSTITUTION 606 Valley Lane yes NO) 


3. NAME OF First Middle lost! 4, DATE Month 
DECEASED 


eee NEVA F. LARSON Beara Jul 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
LO MARRIED SS] NEVER MARRIED [J es liner Funes 
emale hite wiboweD [j pivorceo [7] 11 900 6 yrs. 


Wc. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Wisconsin 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis Riggs Martha Strassen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 


T¥es, no. oF unknown) {Il yes, give war or dates of rervice) 
no Mr, Mauri an ow son 


18, CAUSE OF DEATH [Enter only ane couse per line for {o}. {b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


i by the Funk 


ind 2 


Pages 


it. Then pleose remove carbon popers. 


Conditions, if ony, which (o 
gove rise ta immediote 

cote (0), stoting the under. ( DOVE TO 
lying couse lost. fc) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pel rete! 
yes] no 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port § or Port 1 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) t 
p.m. 19 Jot work [] ot work H 


21. | certify, that, | attended the deceased from,___ “1a WES tag Jrakay f &.., 19S Fethat t lost saw the deceased 
alive efi Mbp, WD fore, and that death occurred at_&@:¢ aLAM. rom the causes and on the date stated abave, 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


2929 N. 


MEDICAL CERTIFICATION, 


M.D. 


SS Franklin E. Leslie 
(Stote) 
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ate be executed within 24 haurs ofter death: Page 4 
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endl 


in by the funeral director, 
ind 2 should be filed with 


4 


Page? 


9 physicion and campletely fil 
in 72 haurs after death. 


Then please remove carbon popers. 


ital or attending physician. 


L DIRECTOR: After this certificate has been signed by the atltendin: 


hauld be detached far use os the burial-transit permit. 
the reglstror priar ta burial, cremation, ar removal, and in any event 


Bs 


moy bg retained by the hospi 


pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 49 
§979 CERTIFICATE OF DEATH ie bossa ot 


Ay by (aia B at z cit or ect bd {Where deceased lived. If institution: Residence before admission) 
Li A, re a b. COUNTY 
imo: MARYLAND Maryland Pr, Geo. Co, 


b. CITY OR TOWN {If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ee ive nearest town) , 


atonsville nth, 22davs Hyattsville, Maryland 


d. NAME HOSPITAL (If not in hospital, give sire! oddress) d. STREET ADDRESS 1s RESIDENCE 
OR INSTITUTION a INA FARM’ 
SPRING GROVE STATE HOSP,|| 4911 -55th Place — Hyattsville, ayes 0 xo ox 
3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Eugene Clifton Leitch DEATH July 3 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years ta eal UNDER | YEAR| IF UNDER 24 HRS. 
17129 lost ann [ min 
male white winoweo Py pivorceD [7] 9217-1281 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Loe bits ale ‘OF WHAT COUNTRY? 
during most of working life, even if retired) e 
Virginia Ms Beha. 


me 1, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥et, no, oF unknown) (1 yes, give wor or dotes of service) 
no o- unnwon Records: SPRING GROVE STATE HO 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
PART OEATIA RESTATE CAUSE (0 Cerebral homorrhege 
DUE TO 
Conditions, if eny, which Hypertensive csrdiovascular disease 
gove rite to immediate 
couse (a), stating the ynder- ( OVE TO 
lying couse last. (q 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. eee 
Bilateral emphysema ves &} No( 


oF ACCIDENT WAS_UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ul of item 18.) 
(IF 


R Seas O CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {Stote) 
Hour a. nn. While Not while factory, street, office bldg., etc.) 
Dem. 19 Jot work [J ot work i 


21, | certify that | attended the deceased fram____April_11,, 19.56, to_._Jvy_3,__., 12.56. that | last saw the deceased 
alive on____aluly__ 3, Ls, 1 286, and that death occurred at__24¢35pm, fram the causes and an the date stated abave. 


> ADDRESS (Street, city or town, state) DATE SIGNED 
pews. dys 22 x t) gi WE STAT 
titi acca LOAN Mr uo ; ING__GRO = 2 


i) 
NAME tives} Stella 


Bass CREMATION, | 22b. DATE THEREOF EMETERY, OR g = TORY ity, 
VBENEP (7/7/56 (Ae F1e2 dati 
UNERAL DIRECTOR'S SIGNATURE (o= ‘240. = BY aa ‘24b, pm Usb | VE. Ret ATURE 
Oeet Fe gies Rd Ten P56e F7 Lire RICKS URC | vane 


Diath + on Lo LE = 


MEDICAL CERTIFICATION: 


Wachsier 


ant 


‘ar, 


fer rect 
Id be filed with 


by the f 
d 2 sh 


« 


ce carbon papers. Page: 


by 


it. Then please 


in ur after death. 


thi 


7 
= 
§ 
g 
3 
< 
Fa 
56 
4. 
acd 
H 
oo 
8 
° 
1s 
eS 
5 
= 
B:) 
i 
E 
s 
$ 
a 
2 
5 
& 
8 
L 2 
® 
M4 
P 
= 


fal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6982 CERTIFICATE OF DEATH 06950 3, 


Reg. Dist. No. 


AY. Re zh eae (Where deceased lived. If institutian: Residence befare admission} 
all a. - ak aia b. COUNTY A 
Be liimore peach Na. 38 


b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) * 3 
Oella Catonsville 


d. NAME OF HOSPITAL (IF nol in hospital, give street address} d. STREET ADDRESS: f |e. 1S RESIDENCE 
OR INSTITUTION oe A A ho ON _A FARM? 
Jestchester Ave. yes] No Gj 


3. NAME OF First Middle . Month Doy Year 
DECEASED | eS s : OF . 4 ra 
(ype ar print) Katharine E. Linsemzeyer ly = 19 50 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
W 52 = last bisthday) [Months] Days | Hours] Min. 
B wiooweo (J ovorceof? | July 23 ; 1879 7O ys. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR cg BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


_ during mast af working life, even if retired) 
Fersonal bhoprer Rat. Dent Store 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Mehling lizabeth Bauer 


eA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
» | (Yes, no, oF unknown) (IF yes, give wor or dates of servicn) 4 ‘ m 
‘ -=- Mr. Ge insenmeyer Nestchester Ave. 


1B. CAUSE OF DEATH [Enter only one cause fer line far (a), (b), and {¢}.] INTERVAL BETWEEN 


SET. 
PART 1, DEATH WAS CAUSED BY: Oe cand 
IMMEDIATE CAUSE (0] 


1 DUE TO 


Conditions, if any, which % 
gove tise ta immediate oo 
catie (0), stoting the ynder. ( OVE TO 
lying cause last. © 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. pes AUTOPSY 


ERFORMED? 
ves] NO 
2a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Hl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY iHome, farm, | 20f. (City or tawn} {Caunty) (State) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 lat work [] at work [] ' 


21. | certify that | attended the deceased from. 2- 2G... 9.8L, to_Z =... 192G,that | last saw the deceased 


alive: orice = 7 was ep et Ss 19FG___, and that death accurred ot eZ) S7M, fram the causes and an the date stated abave. 
z ADORESS (Street, city or town, state} DATE SIGNED 


SEU us C209 Fo alewch Fead DESC 
neeuns Ui /mer Kk. Ga lager 


‘2a. BURIAL, CREAT ON 2b. DATE THEREOF 
REMOVAL (Speci 2 
ured =5-56 


23. FUNERAL DIRECTOR'S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gs 
6890 N6954 yy 
Item 1h, Film G201, 6/3/56 bh CERTIFICATE OF DEATH as the 


1, PLAGE OF DEATH 2 USUAL ne deceated lived. If institution: Residence before admission} 
9. b. COUNTY 5 
Yi-7 0 MARYLAND 36.7 
\ 7] 2 oO 


b. City OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR IN ao rie corporate limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 
[UN DieekK ee? es 
d. NAME 12OF HOSTAL (Wen not in hospital, give street oddress) d. STREET Se Oe e. Pe Ns / 
al i 
OP 4 1b 1909 Wyse 71 Rd YC] NOS 


3. NAME OF First 


y th Doy 
DECEASED - OF Bes 
Pipe or in) GAD oS : Y ee 


5 Sex 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BiRTH i rs [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Months] Doys | Hours | Adin. 
MRE wipoweo {J DIvorceD [] rs, ' =_\— 
T0a. USUAL OCCUPATION ‘Give Kind of work done|T05, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired} wis, ‘A 
iy WPT LEAKING i Vs “ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNE Katarzyna Kowalska 


“3 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ie een a gs a § a ey, Naor C. 44 OE K ~ £4 n€ 


18, CAUSE OF DEATH [Enter only one couse perAigg for (0), (b). ond (c).] INTERVAL aE;WEEN 


PART t. DEATH WAS CAUSED By: 
tMMEDIATE CAUSE. ‘co 


AN 


by the ola se 


id 2 should 


&. 


Poge: 


f 


. Then pleose remove carbon popers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ae i 


FORMED?, 
yes (] No 
20a, ACCIDENT WAS Eee he 20b. DESCRIBE HOW JINJURY. Tom {Enter noture of injury in Port t or Port tt of item 18.) 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OC: ees OF INJURY (Home, farm, 1 20f. (City oF town) (County) (Stotey 
Hour gon. , While Not foctory, street, office bldg., 
p.m. 19 jot work [J ot wq at 


21. t certify plea TP Wilalgy tas haley YL, WALL Wiel lon Sev toe clecbel 
alive ons pieesi¥e 


MEDICAL CERTIFICATION: 


DATE SIGNED 


L DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fil 


_ fa Late C pt s 12 | the 
pune (77-32 [a AME OF CEMETERY OR Ty) RY 22d_JOCATION (City, a) (Stote) 
ig ATOM ge |p 42 ella 


24a. REC'D BY. ‘24b. REGIS! R'S SI URE 
A ONE be WA 
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< TO 


es 7440 LDV AL | TILA Zia ae 


g 


all 


r by the funeral director, 
Mand 2 shauld be filed with 


Poges 


leose remove carbon popers. 
'2 hours after death. 


been signed by the attending physician ond completely fil 
Then 


d by the hospital or ottending physician. 
\L DIRECTOR: After this certificate h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


if 


4 


/ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a Re 9 
- CERTIFICATE OF DEATH (6995 


€ Reg. Dist. No. 
i Mea! OF DEATH : 5 Mat pesoence (Where deceased lived. If institution: Residence before odmission) 
; Baltimore mannan || ° “Waryland SONY Baltimore 
b. ayy eee vesone vel ade limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oviside corporote limits, write RURAL ond give nearest town) 
VatotisvitTe Catonsville 
ad. ae BOS TAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. \SeepIDENCE 
Shady Nook Home 1 Overbrook Road ves] NO OF 
3. nae Fiest Middle lost 4. road Month Day Year 
(Type or print) CAROLINE Ch. MAHIB DEATH July, 27th i> 56 


9. AGE (In yeors [IF UNDER 1 YEAR/ IF UNDER 24 HRS. 


one 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [3X] 8. DATE OF BIRTH lin ye 
Female White |woowod  ovorceog) | Nov. 151861 6a Hell igi sal Use / Min. 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Song regione life, even if retired) Balt imore : Ma = USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Mahle Caroline Swartz 


i WAS Paseo dss — u. $s. ae ar 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ZjeWe. (ee ee Rene Melvin J. Muhly,1 Overbrook Road | 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c}] INTERVAL RETWeENs 
PART |, DEATH WAS CAUSED BY: e i Mies 
| 2, IMMEDIATE CAUSE (o} & oO - Yao Diazne 
d : DUE TO 
Conditions, if any, which BS 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
tying couse lost. { 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Was AUTOPSY 
yes] not] 


200. ACCIDENT wae UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
Hour on. While Not while factory, slreet, office bldg., etc.) i 
Pom. 19 fot work [J of work [J t 


21. | certify that | attended the deceased froms2t/G, ____, 19 LL, to. Pty = 7, 1926..thot | last saw the deceased 


26... wae, end that death occurred athe Q""M, from the causes and on the date stated above. 
ADDRESS ond & oF town, stote) DATE SIGNED 
c4] 


z 
Q 
< 
g 
= 
= 
& 
bret 
i) 
as 
< 
2 
6 
2 
= 


Nae trey Dr. George E. Shannon vi< d 


Zo. BURIAL, CREMATION, ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
reunvey? [duly ,30"1956 Loudon Park Cemetery Baltimore, Maryland. 
ONATURE @) 


CiNeRAl ° aopress J Liberty] 2s.fekced ey resistran, | 24. REGISTRARS SIGNAFURE 
Levoca / telgate seeming Oe TT Wa 
a a a aa a 


ation, 


Page 4 should be 
% 


is necessary, pleose exe 
/ 


rector. 


+ 


‘and 2 with the registror prior to burn 


+ Page 3 should be used os o burial-tronsit permit. ot eet if 
} 


€ 
2 
2 
£ 
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od 
S) 
c 
8 
a 
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3 
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i 
o 
oO 
o 
— 
2 
= 
5 
e 
y 
a 
= 


“s Office along with form PM3. Page 5 moy be retained for y: 


e certificote, writing the word “‘pending 


Hed to the Chief Medicol Exominer’ 


TO FUNERAL DIRECTOR: 


or removol. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06953 % 


t sata ae Reg. Dist. No. 
PABOr 


1 maccorpam = OSS 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmission) 
Se Baltimore Maryiann || ® STATE Baltimore C0 


b, pols! deh OUI Lif outvide corporate limits, wtite RURAL ¢. LENGTH OF STAY IN 1b { c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
Catonsville yr. LOmth.16 dys. Baltimore / J 


A FARI 


SPRING GROVE STATE HOSPITAL RodbitioRina- Balto, Md, ves NOEL 
3. BES co. First Middle Lost 4. DATE Month Day Yeor 
tips ete Gattas Maloff Sears July 2 | ase 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
q eee Months] Ocys Min, 
male white  |wwowef — oworeo] | unknown E72 ya. 


us d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 18 OL Eutaw Pl ace « Pe Ne 
T 


10a. USUAL OCCUPATION ae kind of eo done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] é 
¢~4_unknown unknown Turkey Ups, We 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED pie 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
, | Mess no, or untnown) (tt yes, give wor of dates of vervics) ' A " aang 
eds unknown Records: SPRING (ROVE STATE HOSPITAL 


1B. CAUSE ‘OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY; ONSET AND DEATH 
- IMMEDIATE CAUSE {o) Cengestive heart failure 


22% 
ie DUE TO 
Rat ony, which by Obliterated pericarditis 


gave rise to immediate coure 
{o}, stoting the underlying( DUE TO 


couse lost. ( 
108 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Seas AUTORSY 


MED? 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) Pt fell while 
. 


‘Chronic ¢ glomerviarnephritis - Fracture of right hip vstF nom 
PRIMARY OD a CONTRIBUTING o 


Aaa walking down ward; fined bruises cf face and fractured rt. 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY ene, art 120f. (City or town) (County) eens 4p 
Hi es! [ay etary, streel, idg., etc.) | 
SEBUM pa TA us enone ey sale? Ee { Catonsville, Maryland 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [X, Inspection [], Inquiry [], ond find thot 
deoth resulted from: Noturol causes [], Accident [[], Suicide TJ, Homicide [J], Undetermined couse [. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] July 2, 1956 
EXAMINER'S: 
NAME (yp) Ceorge M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [IE 
220. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY Py CREMATORY 22d. Ea (City, town, ‘or county) {Stote) 


aT CATHEDRAL| POALTIMERE, JURYLAMD 


RiAL.WoLy £ IEC| WEW 
23. FYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. ie BY (1G 2 ae ATURE 
Grr Ccce, ne, (2/7 Si. Thu. Shiu 1 195 


Zo 


ACTUAL 
SIGNATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (954 


1 


’ 

b3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH / 
4 Pe. Reg. Dist. No. 
g a 1, PLACE OF DEATH UU 2. USUAL RESIDENCE (Where decected lived. {f institution: Residence before odmiuion) 

- lf 4:2 r r 
a: 7 a Baltin, marvtano || % STATE Ma b. COUNTY 
2e/e b. CITY OR TOWN tir oneness oiaa ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
6 re ‘ond give neorett town) 
; 5 
$ By Dundalk Amore f 
tt d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4 STREET ‘ADDRESS o- IS RESIDENCE fi 

3.8 5 
i: a 4 Sent] id 0 Lafayette Ave vesQ_ NOQ_ 
3 . 3. NAME OF Firat Middle Lowt «DATE Month Day Yeor 

4 

rEXo ae or pei) JOHN JOSEPH MALATROTTI OEATH July 11 56 19 
= 7. & . 6. COLOR OR RACE |7. MARRIED PF) NEVER MARRIED [_]| 8. DATE OF 81RTH 9. Bee IF UNDER 1YEAR] IF UNDER 24 HRS. 
Ene in. 
gels woowol} ovr | June 23 1925 See | | 
85 The, USUAL OCCUPATION (Give Lind af work done] Ob. KIND OF BUSINESS OF INDUSTRY IRTHPLACE (State or foreign country) 
Bayon during mont of mes lite, even if retired) : 
Sage ! Rheem Co Baltimore 
f aps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 5 
Bao’ \ ohn _}i Mary Miller 
=o a 18. WAS DECEASED EVER IN U. s ARMED roncee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aa 2 if p | Wenner ef (te oh, ‘war or dates of . 
£2" Zt es Arlene Maltrotti 1814 Montford Ave 
3 — 2 Jie. CAUSE OF DEATH i only one cause per line for a ae ‘ond (c).] INTERVAL BETWEEN 
yok PART I. u 
ant TH DEAT WEOLATE CHOSE fo) ___ Carbon monoxide poisoning 

G 5 

£ fe ol DUE TO 
git Conditions, if ony, which (oy 

So gove rise to immediate coute 
2 §5 (0), stoting the under DUE TO 
g ie G cause lost. (cy. 
2.3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 


ves Oe no 1] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
peel cn CONTRIBUTING. Q 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. a 1208. (City oF town) (County) {Stote} 


MEDICAL CERTIFICATION: 


Haur go. m. While Not white foctory, street, office bldg., etc. 
pm. 19 _|at work [ot work eee loa ” 


: Page 3 should be used as a burial-transit permit. 


21. | certify that | taak charge af the remains described abave, held an Autapsy GL Tegéctian (2. Inquiry [7], and find that 


death resulted from: Natura! causes ga (Suicide KJ, Homtetde L]. Undetermined cause (J. 


se." ~ 


ficate, writing the word “pending” 


led to the Chief Medical Examiner's O} 


3 
8 
6 
4 
= 
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< 
* 
ity 
= 
< 
2 
ra) 
a 
= 
> 
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4 
te 
a 
° 
4 


3 

5 

a 
ene ACTUAL Ze, sup, CHIEF MEDICAL EXAMINER [] 7—b- Se DAES 
3 oe Y ae ASSISTANT MEDICAL EXAMINER, 

tt & E 
oH Nametheg Witla Ve Lovitty Jr., M.D. DEPUTY MEDICAL EXAMINER [_] 
WS Me BURIAL CREMATION, [22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
_ ° pect s 
ae 6 | Balto National Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REED BY REGISTRAR | 24b, REGISJRAR'S SIGHATURE 


be anys \ h Fimeral Yon 210 Belair Road oth Ly LIGSG Ahan u 
WA J” 


1 


£ 
5 
iS 
Ss 
ge § i 
z 
aie 
28.2 
roa 


4 


If ony dela: 
File pages 1 and 2 with the reg’ 


2, ond 3 ta the fune, 


h farm PM3. Page 5 may be retained for 


Item 18. Give Pages 1, 


pencil 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


led to the Chief Medical Examiner's Office alang wit! 


certificate, writing the word “‘pending’ 


‘¢ 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
fe 
TO 


< 
a 
zy 
are 
i 
Ba 
2 


~ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6.95, 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH RE 


a—— $F 


1, PLAGE OF DEATHS" 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oa ; fe 
7 al Werte mamano |] oS ap oy Ja: 37 Cb. COUNTY 
b. ciry OR Mau} UIE outside corporate limits, write RURAL ¢. CITY OR TOWN [If outside corporate fimits, write RURAL and give neorest town} 
ive nee 2 j 
tullverpce hy Perkteon (el 6FF1C2 “f 
dd. NAM) PITAL OR INSTIT! IN (tf itol, gir es d. Na ET ADDRES: A . 1S RESIDENCE 
SF rAL_ OF ION (Hnot in Rowpol, joa ) ey us Hd ; «1S RESIDENGE 
a : 
€ C014 Are ov Ke £40 
3. NAME OF First Middle jonth 


1 Day Yeor 
‘fps or pon PIALLE 444 Maerin bef Fo wsG 


3, SEX 6 coLmR OR RACE [7 manned C] ever maReED C8 ae OF BIRTH 9. AGE (nm yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 
f4- be au) Months | Days Min. 
wivowen (~~ vivorceo ) | Ju Gav's 107) 77 om. 


We Clans sess [Give fa of nso done! A ‘OF BUSINESS OR INDUSTRY | 1J/ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oO 
Af) hides BANAL SLU» 2S 
13. FATHER’S. iE - f CT onde MAIDEN NAME 


G - 7, 4 
1 Co BAA LCL LMA CLL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ddrea 
(Yes, no, or unknown), If yes, give wear or dates ef service) af OY, 4) Lb J 
tog er ea ad bbe, CIES (2, f BES LOZ, CZALE 


LANL 44 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] furenvag perween 
A OM ea Sy Ota rds — ee Jar efear imaterT 
ce QUE TO 


gave rise to Immediate cove 


G 
in ing { DUE TO 4 : 
Camas setae EN A fhev00c BH Ory J J vere unde 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)/19. fe a 
‘Ol 
5 yes] No [}— 
& [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY [J or CONTRIBUTING Oo 
§ | CAUSE OF DEATH, 
3 20c. TIME OF INJURY — Month, Day, Year 120d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. T20F. (Ci {City or town) (County) (Stote) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= P. 19 at work [} ot work [7] H 


21. t certify that ) took charge af the remains described abave, held an Autopsy [_], Inspectian [7 Inquiry [[], and find that 
death resulted fram: Natural couses [2 Accident LO. Suicide [F], Homicide [], Undetermined cause Oo. 


SIGNED 
mo, CHIEF MEDICAL EXAMINER [] eam 


= 3 ASSISTANT MEDICAL EXAMINER [] - a a\ G 
NAME ype) Jo 4 tf / Y /é ’ DEPUTY MEDICAL ane 7 


‘220. BURIAL, C'Specly Y ‘2b. DATE THEREOF 2c, NAME QF CEMETERY PF & IEMATORY TION (GH pwn, Shee (Stay) 
PEMOVAL LA ¢ ‘ee QD “2 i> A aw 
Clit ae ¢ 2) => v g CLS J CLE 
LasV6, 


24a, REC'D BY REGISTRAR | 24b. face RAR'S SIGNATBRE 


A Aut Dy Meco 


Conditions, if ony, which ® Ley DEM Chief Abs CH ats cao SHAN éuls 


ol 


irector, 


‘bp fi 


by the fun. 
id 2 should 


& 


Then pleose remove corbon popers. Pages 
death. 


L DIRECTOR: After this certificote has been signed by the oltending physician and completely fil 


hould be detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremotian, or remaval, ond in any event within 72 ho: 


‘etoined by the haspitol or ottending physician. 


* 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
FOR CERTIFICATE OF DEATH 


695 


Reg. Dist. No. 
2. USUAL ree {Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
a. COl 


a. STATI b. COUNTY 
Balto. \ Re Md. l ‘ v 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neoresl town) 
atonsvil Brooklyn Park - 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR araci ~ ‘ = ‘ON A FARM? 
aradise Nursing Home 06 Ritchie Highway ves] NoO 
ay Peed First Middle lost 4 ied Month Doy Yeor 
(ype or print} MARGARET WAGNER MARTIN DEATH J 13 19_56 
5. SEX 6. COLOR OR RACE ]7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER | YEAR] IF UNDER 24 HRS, 
los aged Months] Days 
female white wiooweo [] ——ivorcen] | July 25, 1887 yn. 


Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 
a Clerk Of e Supplies and unknown 


Ho 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John G. Wagner Jane ande ae 
1S. WAS DECEASED EVER IN U. S: ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
Tes, no. oF unknown) TIF yes. give wor ot dates of rervice) 
none Mrs Dreyer = 06 Ritchie Hew 


18. CAUSE OF DEATH [Enter only ane 2 fine For (0) (b) 9 (0)-] PD INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 z — v e 
IMMEDIATE CAUSE (a) rat “SAE yy FECL ACA 8 (WhKoedlateeo lo 2Tj 


(Ud K DUE TO f 
in g ~ . 2 > = 
tions, if any, which wl ¥y—e,“2.ce -—0p-0; Tele 2 


gave rise to immediote : 
cotfse (9), stoling the under ( CUE TO 
lying couse last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yess] No—}—— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
Hour a.m, While Not while foctoty, street, office bldg.. etc.) 1 
p.m. 19 _[ot work [J ot work [J 4 ; 
= 


z 
9 
= 
y 
= 
= 
v 
3 
6 
& 
= 


21. | certify tpat | oftended the deceosed from.__//- /_£s39____. WP, 0 fff y: 
alive an____! 8, AD. 
¥ ADDRESS’(Sireet, city or 
: Cte £ 
ARCO Arty Kod wo... ib. Manoa Sh lial 0-4 


0 


Ap 
name (Type)__f TAY 1X A$ 


ES SD. 
eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) (Stete) 
REMOVAL (Specify) 
Buria 6 Woodlawn Cem Woodlawn, Md, 
) rae ee TURE yi ADRESS ae ee ‘Dab. REGISTRAR'S SIGNATURE 
ma Nh Y det - ‘ath p ae ae 
424) f At Le b. ! eh Gs “Z. IP OLL, a 
is °°: 


PHYSICIAN'S 


Darsoal 


area wean DEPARTMENT .* HEALTH—BALTIMORE, 18 (i69 57 


1. NAME OF DE 6985 Toner OF DEATH __ttee_nist_No__ an 


puTyainos Pai a0 0 amie ds HILAR E a nor, 7/22/ ‘56 


4, USUAL RESIDENCE (Where decessed lived, If institution: residence 
A [ck 


eee 
r 


CORDS WITHIN THREE (3) DAYS AuiET 


& 


e the causes of death clearly and le 


B. COUNTY before admission) 


a 


PLEASE TYPE, OR VITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


Every item of information be carefully supplied. 
'HIS CERTIFICATE MUST BE) WITH THE BUREAU OF VITAL RE 


? (If not in hospital or institution, give strect address or| - if = 
HOSPITAL OR location) "eCity OR TOWN (If outside corporate jimits, write RURAL and give 


NINSTITUTIO: 


en amacost Nursing Home _ Baltimore ES Eni: 
A! 


He |? BOS Hades Road” / 


t . . 
c} Length of stay in Baltimore Days 
eat co. RACE | 7. SINGLE. MARRIED 8. DATE OF BIRTH 9. AGE (In years[ Ht Under 1 Year | Ut Under 24 Hous 
% Female ‘ U2 e a? IYORCED (Specify) last birthday) |Months} Days |Hours} Min. 
Zs ! 


/ : 
owe. 3/28/ 26 AO. | i 
indof] 108. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF 


ie T COUNTRY? 


10a, USUAL OCCUPATION (Gi: 


work dong durfag most of working life,oven if retin DUSTR lt : 

path ie onslifes i = IN “B one, Md 
13. FATHER'S_NA 14. MOTHER'S MAIDEN NAME 
Wake eo ecen 


|__Taura Sparklin 
+e SECURITY NO. eyo Ma argar aed am 2, Bae yer. 


INTERVAL BETWEEN 
ONSET AND DEATH 


? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no or unknown)| — (If yes, give war or dates of service) 


~) 


THIS IS A PERMANENT RECORD. 


please wri 


18. 4 i 7 x CAUSE OF DEATH 


Hw t 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., (A) 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) DUE To 


Physicians 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH suT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING IT. 


IF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION= 


CERTIFICATION 


CAUSE OF eer i ENTER IN a WAS PERFORMED ad 
PART_1 on PART 1 

21b. TIME (Mouth) (Day) (Yeary (Hour) 
OF INJURY 


Ze. INJURY OCCURRED 
WHILE AT] NOT WHILE! 


2iF. HOW DID INJURY OCCUR? 


m. WORK AT WORK 
22. I certify that (I) (this — attended the deceased from... * 
pte ay A. 19.) t (I) (we) last saw the deceased alive on 
ocerred at....../02 Ry ..m., from the causes and on the date stated above. 


238. mt 23c¢. DATE SIGNED 
M.D. 


STAFF PHYS. 4 GX ye dr 3 


24c. NAME oF CEMETERY oR CREMATORY] 240. LOCATION (City, town, or conty) (State) 


Baltimore Baltimore, 


25: “Gh Bo DIRECTOR 


rm 


MED _otrecTor [I 
24a. BURIAL. CREMA. 248. DATE 


TION MEMOVAL (pect 7/26/ 56 


DATE RECEIVED BY 
LOCAL REGISTRAR 
) 


. . 


‘S °A nvaung 


TN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06958 
KK. 6986 CERTIFICATE OF DEATH si tance. 2) 


I 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 1 ; 
IMMEDIATE CAUSE (0! € R D 7 


. pueto GENERALIZED ABDOMINAL METASTASES 
Conditions, if any, which (b) 


gave rise to immediote 
couse {a}, stoting the under. 
lying cause fost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)] 19. RE 12 


0? 
yes) No 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 91. While Not while factory, streel, office bldg., etc.) | 
Pm. 19 Jot work [J ot work [} t 


21. | certify that | attended the deceased from LOU. 25, WAZ, to YUAN _22.__, 195K. that | lost saw the deceased 


alive Ae Bye Sy 1256 __, and that death occurred at/ZO _/_M, from the causes and on the date stated abave. 
ye, ADDRESS (Street, city or town, state) DATE SIGNED 


Sn LUM OAH Or GUD wv, 2436 LpsuNeTON BLUD. 
vsician’s CRLTIMOPCE 5 Ypry-~avd 


a se 
& 3 : AA 1 bare adh geal il 2 peal ead (Where deceased lived. [f institution: Residence before admission) 
LJ & ‘ a. . 0. STAI b. COUNTY I. 
pe Tb _ Baltimore MARYLAND Maryland 
=. eo b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAs RURAL ond gpe negeeat town)". 7 
v7 §2 oe darvteackile Baltimore 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
o =4 ‘OR INSTITUTION ON A FARM? 
2 F is use—in-the~) 3225 Rosalie Road #27 yes [} NOC] 
2 « 3. NAME OF First Middle Lost 4. Date Month Do eor 
se type or print HENRY Le MeCULLOUGH Sam = July PKA ly 56 
eS 2 5. SEX 6. COLOR OR RACE |7. MARRIEOA] NEVER MARRIED ("] | 8 DATE OF BIRTH % AGE lle yoon IF UNDER | YEAR| iF UNDER 24 HRS. 
= os} birthday! Month: D He Min, 
228 Male White |woowee) _oworceot] | Sept. 12, 1906 19 veel ae ae 
3 a Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY g FA during most of working life, even if retired) 
Hy et Stock Clerk (Garey Machinery Supp Maryland UeSeAe 
3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 S 
B Bee Jesse McCullough Ella Brown 
a 2 3 ig WAS Fee ne U.S. bee Sage ate 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
y] Ores. ne, or unknown) UF yes, give wor or dates of service} 

28 No 212~07-5490 | Mrs. Mildred A. McCullough-3225 Rosalie Road 

gq 

CS 

e 

& 

Z 

rs 


After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION 


should be detached for use os the burial-transit permit. 


tetoined by the hospital or attending physician. 


AL DIRECTOR: 


5 
Name ttype_(_, A “UR flosshercs {1 ! geht OC esd Be Ea Ty 
22d, LOCATION (City, town, or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certifi 


a. . 
a6 a. Woodlew Ma and 
bs 24>. REGISTRAR'S SIGHIATUR 
Als (4 OA F- &. 
eve? X 1D * " 


53 
2 
2 
5 
3 
3 
% 
3 
ri 
2 
z 
i} 


of attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached far use as the burial-tronsit permit. 
the registrar priar ta burial, cremation. or removal, and in any event wi 


retained by the hospit 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16! 
CERTIFICATE OF DEATH N69 


Reg. Dist. No. 


CPs a Eee 

& 3 = ii er gag | cis Ee PAL RepeNce (Where deceased lived. If institution: Residence before admission} 

i] & o. o b. COUNTY 

= 33 Baltimore Ree. aryland 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate fimits, write RURAL and give nearest town) 

8 ss, RURAL and give nearest town) 

VW Be Fort Howard 13 Days Baltimore 4 Ou j 

2 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 

oF 7, y OR INSTITUTION ON A FARM? 

¢ 25 | M |£cVeterans Administration Hospite 127 East North Avenue ves (] No Ok 
Dek 

= € \_A® NAME OF Fit Middle Lost 4. DATE Month Day ——Yeor 

ay {Type oF prin) WILLIAM Js MC DONALD pear July lL 1956 


Page’ 


5. SEX 6. COLOR OR RACE |7. marriep ER NEVER MARRIED ["] [8 OATE OF BIRTH 9. pores IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3, birthday Days | H Min. 
Male White wiooweo[[] __pworceo(] | August 3, 1889 6 yt i es Pak « 


10a, USUAL OCCUPATION (Give kind of work done| 


in 72 haurs after death. 


‘| Xes | ww 213-01-520h | Glin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: HEART FAILURE ONSET AND DEATH 


'MMEDIATE CAUSE (o} 


buETO =PULMONARY EMPHYSEMA 


Canditions, if any, which 1 
gove rise ta immediote 

cote (o}, stating the under. ( OVETO 
lying couse lost. (e. 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. a AUTOPSY 


FORMED? 
yes [XK nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. Whi Not wi foctary, street, affice bldg., etc.) f 
pom, 7 lat work [] ot work [7] 


t 
21. | certify thot }-thtended the deceosed from..June 28... 19.56, odnly.11 ___., 1956. ;2accsnesomecacass 
EXK ond thot deoth occurred ot _5320AM, from the causes ond on the date stoted above. 


Then please remave carbon papers. 


UNKNOWN 


MEDICAL CERTIFICATION 


DeMEKOCECUX 


ly ty, ‘s tf Sk ADDRESS (Street, city or town, state) DATE SIGNED 
/ ACTUAL y Ta 
SenATuR KM MALE GD MH f wo, .WAUy FORT. HOWARD, MARYLAND | UALL6.. 
PHYSICIAN'S 
5 NAME (Type) DONALD D. MARK pn. ‘ 
- ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Stote} 
> REMOVAL (Specify) a ae s 
EG 8 2 e 2 Ba more Na ona Cc mM Ba more ary Land 
i 23, FUNGRAL — NATURES 2-72 ADDRESS 24a, REC'D Lie ae if ry, EGISTRAR'S SIGNATURE 7 ff 
SAIS (4! e 5 ee 4 L4ividg 
Bin COTE 2 La SATE Aiden! XK - Fach, 


L a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af warki ), even if retired) a 
Sheet metal worker Baltimore, Maryland Uv. 8. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John D. Mc Donald Christina Trautfelter 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66968 
oo 6988 CERTIFICATE OF DEATH Reg, Dist, No. bY 


et / 
23 { ce 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
rs ee 9. COUNTY, Maran a. STATE b. COUNTY 
- pa more Ma ana Da MoO 
Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) 
5H RURAL ond give nearest fawn) 4 
== * | Rural Pike e etime Rura. Pikesville a 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ral OR INSTITUTION ON A FARM? / 
#3 50 NOR 
Pa 
3. NAME OF First Middl Lost 4. DATE Manth ye 
DECEASED us ie Xj OF #3 Bu pl 
zs LU tig) aran Be McGuire DERTEY v OULE, 
ze 5. SEX 6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [7] | 8 DATE OF BIRTH %. eee 
enale wh 6 winowed [] pvorceo] May J aS. 894. 


1Go, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


House. e Flo Ha ord County, Ma... | U.S.A. 


Oe pith 
ODT - - Bi 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yer, no. oF unknown) TIF yes, give wor oF dates of tervice) 
ae none 8-32-3989 Albert L, McGuire, Reisterstown Rd. Pike 


18. CAUSE OF DEATH [Enter only ane cause per line far {a), (b). and (c).] iseeeval BETWEEN 
PART |. DEATH WAS CAUSED BY: la 7 ol ND DEATH 


IMMEDIATE CAUSE (0! 


jl Cancer of Aan WS 
DUE TO 


Then pleose remove corbon papers. 
ent within 72 hours ofter death. 


Conditions, if any, which () 
gave 

i DUE TO 
tying cause lost. ec 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. yes Aree 
yes ((] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. p. White Nat while factory, street, office bidg., e! 
p.m. 19 fot work [] at work (] 


21. | cortify that | attended the deceased from... HALCM... WIT, to MALY. LP, WTEC. that | lost saw the deceased 


alive on_.sZ 4. Sallie Wag, ‘an: leath occurred at-sdeAe ; from the causes and on the date stated above. 
. S ADDRESS (Street, city or town, state] DATE SIGNED 


Rtn inn Bekele do jth... 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate hos been signed by the ottending physician and compl 


ould be detoched far use as the burial-tronsit permit. 


the registror prior to burial, cremation, or removol, ond in a 


may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death’ Poge 4 


2a. cea Com wee 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, oF county) (State) 
23 "Boriay” | Aug 1.1956 | Druid Ridge Cemete Pikesville, Maryland 
nme . Log Ye Lath Lh Adtl{ OG 195k Ariz, Aen, 


y, 


Vaung 


we 


by the fu 
id 2 shoul 


- 
a J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
& Ss ©. COUNTY OND OA TG iasuane o. STATE aa) b. COUNTY 
Vs * 
eB s b. ary oR as (IF ma eee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘2 tt - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 96 
633? CERTIFICATE OF DEATH 8 


d. NAME OF naar If not in horpitol. give street oddress) d5STREET ADDRESS e. 2 Aina 
eat EB O! Old frat Mere ipad 7! rats 
% ‘ . a 


3. 


bs 


13. 


urs after death. 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, cremation, ar remaval, and in any event withi 


may 
'O FU 
pag: 


5. SEX 6. COl Rte 7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH 


10s. USUAL OCCUPATION (Give kind of work done] 0. KIND OF BUSINESS OR INDUSTRY]I1. BIRTHPLACE (Siote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ee worl id life, even if retired) 
th auc Pps da 


FATHER'S N. 14, MOTHER'S, MAIOEN NAME ra & 
Pas miele Mahl AVM 4 d 


: % WAS DECEASED EVER IN U. S. ARMED FORCES? [16, ey SECURITY NO. ]17. peer ddrens 
| ites, no, or rt it ot ‘ 4, , , 
I i = ( rere igeree is of service) ag Me Mewch ee Bid 


L_[NAME Gyre) ZO 0/7 Sf) 
‘Zo. BURIAL, Cees | ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
teach 5 pec 
German Hill Rd. wm 


e 2. Ti DIRECTOR'S suds ADDR iss 4a, REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGI RE 


John J. Duda 2829 Hudson st. 24 Ma. lof, 7 9 By (XL ’ 


NAME OF First Middle 4. DATE Yeor 
(Type or print) FE LIM, ze /t: /ICHAL SK { DEATH /6 d wee ; 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 


stele 


Mole lA €- |wivowen [] oworceo (] |/Vorv/. 20- (B30 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DESTH 


Conditions, if ony, which ) 
gove to immediote 

cotse {0}, stoting the under- ( OVE TO 
lying couse lost. @ 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City of town} (County) (State) 
Hour 0. m. While _ Not wie foctoty, street, office bldg.. etc.) ¢ 
p.m. lot work (] of work i 


21. | certify that! attended the deceased ad fram £2 73 , 19.24,that | last saw the deceased 
alive an_Geddiy fF 7 WG 6 , and that death dated a l LE © NM, fram the causes and on the date stated abave. 


‘ADDRESS (Street, city or lowp,stote) DATE SIGNED 
Mo. PPAR ae edt Ke (Lok, 
ores N.- wir ee. _ Lalklinidie —L4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6962 e 
6989 CERTIFICATE OF DEATH Pee 


os al 
e 


cS Rod RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
. COUNTY MARYLAND STATE Ma b. COUNTY 


filed with 


% b. CITY OR TOWN (if clio parse imi, write |e LENGTH OF STAVIN Ib || _c. CITY OR TOWN (if ounide corporote limits, write RURAL ond give neares! town) 
s RURAL ond ta nearest town) Lif 
$2 e Sp. Pte Md. A 
2 = d, NAME OF Mosman {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=s OR INSTITUTION Oh EB. St ON A FARM? 
oy f vy_na : ing Home ‘Z 4 yes} NoCe 
2 j 
3. NAME OF Fit Middl Lost 4. DATE Mont ¥ 
, 3 DECEASED | i pe i OF wid ORY a 6, 
3 {Type or print) Rie: ZS, 4 DEATH 7 3 19 
2 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] B. DATE OF BIRTH 9. AGE Le IF UNDER | YEAR|IF UNDER 24 HRS. 
ythday| Min. 
winoweoX] —_—oivorceo [} 2/19/7h yr. e 
¥Oa. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— most of working life, even if relied) i 
/ ewife Maryland US 
TaAFATPIER SRPRVE 14. MOTHER'S MAIDEN NAME 
Perry Owings Mary Watson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, a0, oF unknown) UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


¥, 1 DUE TO 


Conditions, if any, which fb) 
gove rite to immediote 
cotse (0), sloting the under. ( OVE TO y) 

lying couse lost. wo VCXVAMCe tm ji2Q* 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPS' 


PERFORMED?, 
yes[] NO 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PUACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. White Not while foclory, street, office bldg., e! 
p.m, jot work [J ot work [7] 4 


a1 coh that Rees the decea: “eee Ae La Mee WA Cas 5... 19.2 thot | last saw the deceased 


lease remove corban popers. 


within 72 hours ofter death. 


INTERVAL Hak? 
ONSET Dee 


Then 


the registror prior ta burial, crematian, or removal, ond in ony eves 


z 
Q 
< 
3 
= 
= 
= 
& 
6 
= 
a 
5 
fr 
= 


beeen and thdt death accurred a! 7, <M, fram the causes and an the date stated abave. 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely f 


‘etoined by the hospital ar ottending physicion. 


re 


pogd Sthould be detoched for use os the buriol-tronsit permit. 


alive an_. ee 
[ADDRESS (Street, city or town, y) DATE ee 
AL 
SIGNATURI MO. 20 Chaud bh, el ed hfe we Weke 
PHYSICIAN'S V/, 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deot ht 


3 Zo. cura (Sea 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= 52 wat” | 7/5/56 Loudon Pk. Gem. Baltimore, lid. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS RE 
. 4 i g 
Vea ores! ‘eCully Funeral Home 130 E, Fort Ave. oh 0 GQ oLz Marke, 


cd 


Poge 4 should be 
|, cremotion, 


is necessory, pleose exe- 


‘ector, 


les. 
iF7et prior to buri 


© 


regi 


If ony di 


and 3 to the funey 
fh form PM3. Poge 5 moy be retoined for y: 
je poges 1 ond 2 with the 


Item 18. Give Poges 1, 2, 
RAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


cule she certificote, writing the word “‘pending” in penc 
led to the Chief Medicol Exominer’s Office olong wi 


or removol 


fo) 


TO 


£ 
° 
3 
3 
s 
4 
ry 
2 
5 
3 
2 
x 
a 
= 
= 
3 
) 
ES 
> 
8 
2 
8 
7 
3B 
Zz 
> 
3 
= 
re 
g 
ry 
$ 
= 
3S 
8 
2 
= 
e 
bir} 
z 
3 
a 
= 
.¢ 
2 
a 
ao 
= 
> 
2 
fre} 
a 
° 
e 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06963 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore MARYLAND || & STATE Me BCOUNTY Baa 


b. ny OR eA ‘ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
give nearest 
Catonsville atonsvi lie 


| d. STREET ADDRESS e. IS RESIDENCE 


B49 


ON A FARM? 
, ane yes] No] 
Middle DA Month oy Year 


{Type ‘or print) P. TC : ; 
oe $ COLOR OR RACE |7- MARRIED [] NEVER MARRIED ["]} 8. OATE OF BIRTH % AGE imran [IPUNDER TYEAR] IF UNDER 27 HRS: 
1 birthday * = 
Male Colorea |woowt] owvorceo | Un Known yn, | NES Lee bane Min 


Wa, USUAL OCCUPATION Sire kind af work dane; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ab orem MAR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UnKn own uukyu own 


us WAS DECEASED ee IN a: Bis id he acc V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
- fas, no, oF uni yet, give wor oF doles of service) 
b 1 Owens 123 Winters hone 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] WNTeRvAL aeTweeny 
PART. DEAT MESA Copsey) _ Carcinoma of esopha 
29 X DUE To 
if ony, which rio) 


to immediate couse | 


{a}, toting the underlying( OUE TO 


cause lost. (o) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eae 


yesQ) noty 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
PRIMARY C] or CONTRIBUTING DD 
CAUSE OF DEATH. 


Sth a i ee ee 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., eld 
p.m. 9 at work [Jot work 


21, I certify that | taak charge of the remains described abave, held an Autapsy a Inspection Inaviry FX, and find that 
death resulted fram: Natural cause; Accident [[], Suicide [], Hamicide [7], Undetermined cause [(]. 


MEDICAL CERTIFICATION, 


NI 
CHIEF MEDICAL EXAMINER (_] EE Fag 


ASSISTANT MEDICAL EXAMINER Xi) 
NAME (ies) D DEPUTY MEDICAL EXAMINER [_] Of: 1i/ 56 


2a. Py ml Tb. DA) 7 By le 7 ve OR CREMATORY 22d. o/ts (Ci a or county) {Stote) 
yy an Vlevi~1y ore Be/ty 4, M 


23. mers any SIGNATURE "ADDRESS abl REC D ey Reger 
haleace’ 15 Dudpl, Ave, [ov 40 Naar 
Ss 0 SP Cae Tie ee ee a 


M.D. 


death: Page 4 


* 


Page: 


Then please remave carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


auld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


stained by the haspital or attending physician. 


may 


TO FU 


bogs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


MA RYLAND STATEBE DEPARTMENT | or HEALTH—BALTIMORE, 18 069 64 
i CERTIFICA TE ‘OF DEATH Reg. Dist, No. de 


6 
IaH 


i. beset cre y cag RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. 9. b, COUNTY 
1tdimere MARYANO |! Maryland Hora 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write nara ond give neorest town) 
RURAL ond give nearest town) 
Ellicott City 
od, NAME sa HOSPITAL “Uf nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
on Ridge Nursing Home Waterloo Road ves] No] 
3. NAME OF First Middle lo: DATE Month Yeor 
DECEASED OF 
(Type oF prin) ASHBY MOLDEN DEATH duly 30,1956 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED IX] NEVER MARRIEO [] [8 OATE OF BIRTH 7 9 AGE (in peor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast, bit oy] Months Mii 
Male White — |winowso —ovorcto OF) | 10m5=1898 ye. tae) “4 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


bore None Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknern Unknow 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no, oF unknown) UE yes, give war or dates of service) Cc 
4 21S) 620 | John Deavers,Ellicott Vity, Md 


1B. CAUSE OF DEATH [Enter only one couse Per line for fe {b). ond {¢).] 


PART |. DEATH WAS CAUSED 8Y; } 
IMMEDIATE CAUSE (o] oO Chin (OO 18 Pes 
Conditions, if ony, which it ih eee 


DUE TO 
gave rise to immediote 

couse (0), stofing the under. (OVE 10 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Pate | AUTOPSY 


RFORMED? 
= O xo 
200. ACCIDENT WAS UNDERLYING C]_|.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) aS: 
20c. TIME OF INJURY Manth, BS: Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farin, 1 20F. (City oF town) (County) {Stote) 
Hour 6. . While ‘ah xii factory, street, office bldg., etc.) } 
p.m. jot work [-] at work ; 


21. certify that | attended the deceased from._. ee 192k2, to... Ady 38, 19.3.L.that | lost saw the deceased 
alive on_ ats > ¥: .. and that death occurred at_J_/_:_M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
nase, Cai I in $605 Clyond ZLai (ar 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


tte. CLIFF RaTRiFi, 5 Csrllbescacemd a cD =n on enene 
2a. 1, | 2b. € THEI if ut 
Bari iH Good MC 
23, FUNERAL DIRECTOR'S SIGNATURE CG ADDRESS Cy om 4 4b. rene SIGN, e 
F.C,Higinbothom, Ellicott Sity,ma ALY race e a i, 


WA 


os 
= 
> 
ro) 
=< 
3 
3 
iam 
ea 
a) 
> 
Nom 
Lz 
Om 
of 
pa 
fo) 
wv 
= 
m 
> 
= 
i 
& 
> 
a 
= 
° 
i) 
m 
r) 


695 + CERTIFICATE OF DEATH "6965 3b 


Reg. Dist. No. 


= oe 
egy tee = = = : 
as 1. PLACE OF DEATH. le 2. USUAL RESIDENCE (Whore deceoyed lived, Uf ititution: Retidence before odminion 
i ee bc. COUNTY Pain A » BO se 0. STAI os opNtTY ’ 
ee /\ : : nov | LAID ae eal IOI. 
£ Bs b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OFSTAY IN Ib ||. CITY OR ic If aunide Fhrporate a write RURAL ond give nearest fown) 
es RURAL ond give neorest town) > 
°- 33 ‘ dA Baek 2 - 
S 93 STR me 1S RESIDENCE 
SU Ss Wa omer : % Ny Nee! od Ay © ON-A FARM? 
eS ic bh, LL IS, LOI ves) NoO 
2 ; ' i 4. DATE Month Doy Yeor 
& {type or pri) \\ Stat l ee 19 5G 
€ 


Poges 


e SEX DLOR of pecee 17 MARRIED [[] NEVER MARRIED [7] 8. DATE O1 a In ed [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ib ie?’ Hours] Min. 
‘Gh ae | winoweD (7 bivorceo [] NE ELL 


= Too. USUAL Jt (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRI 11. ae CE (Stale a foreign ants 12. ie? ‘OF WHAT COUNTRY? 
<= / during most of working life, even if retired) all 
ia a ly &., 
\ 
jl 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: rw: 
AAs tp ed YY\ OO) pty MAK NPA he IV) oA 


1S. WAS DECEASED EVER IN U. S. ARMED 


(Ves, 0, oF unknown) 


ALL 2€ 


INTERVAL BETWEEN 
ONSET AND DEATH 


CLA L LACE A 4 at 


19. CAUSE OF DEATH [Enter only ane couse p 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (co! 


DUE TO 


Then pleose remove corbon papers. 


the registror prior to buriol, cremotion, or remaval, and in ony event within 72 hours 


Conditions, if any, which 
gove rise to immediate 
cotse (9), stating the under 
lying couse lost. 


Part Il. OTHER SIGDIFICANT CO! 


tips 


0 BONS Tae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ConeiioN! GIVEN IN PART 1{a)| 19. i eatin a 


yes] NO 


ACMA ALIA 

200. ACCIDENT WAS UNDESCYI Ya 
R CONTRIBUTING C] CAUSE OF BEATH 
ir citer, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, pects (City oF town) (County) (State) 
Hour 9, m. While Nat while factory, street, atfice bldg. etc.) | 
p.m. 19 lot work [] ot work [J t 


21. | certify that | attended the deceased from._722_ gos Oe |? » to. 19. 1%.that | last saw the deceased 


Fancast bre 
ics pESCheE HOW = KCURRED. (Enter nature af injury in Part 1 or Port Il of i 7%) 


| of attending physicion. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fill 


MEDICAL CERTIFICATION, 


lould be detached for use os the burial-transit permit. 


NAME (Type).” |_[NAME (Type) =] ee ee Se ee 


casts and that death occurred at_ 13 f M, from the causes and on the date stated above. 
AL ” f 
Sonat 1 OM gal Po JAE PUL OF wo. Gow: 
[220. BURIAL, CREMATIO: CREMATION, | 22b. DATE THEREOF re oF CEMETERY OR ree Sa or fown, ar county) ver 
REMOVAL (Specify) ) gel 
ESE. Natu bys | Ca Hs 


alive on______f_ ant 3 ND eae 
. ADDRESS Lawitl cit Di a , DATE SIGNED Ls, 
ee Mtl, Ch Ter sell 
23, FUNERAL DIRECTOR'S or" | ares 7 2, REC'D BY at 
A re p rb; . DATE | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


may 
TO FU! 
Pog: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 1s 
An CERTIFICATE OF DEATH : bp 


¢t Reg. Dist. No. 


= 
&. 1 eae as Pol} Loe (Where deceosed lived. If institution: Residence befare admission} 
y rs ok o b. COUNTY 
“Bere B e ae eee ___Ma Balte. 
r-) 8 b. CITY OR TOWN (If outside carporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& NY RURAL and give nearest town} 
223(/ My Woodlawn 2 Yrs Woodlawn } 
pos £ d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
=< A OR INSTITUTION 2 ON A FARM? 
BS 920 Hilicrest Ave 1920 Hillorest Ave ves C) NO#E] 
2 
3. NAME OF First Middl 4, DATE Ye 
& DECEASED lt oad lost DA Month Doy cor 
3 oy) homas Moore pests July 3, 1956 
3: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Seat eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; ost birth 7 
M W wioow GF ovorceo LO] | Meb, 25,1868 88m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Qn May O Ba Va. UWA 


/ 13. FATHER'S, NAME te MOTHER'S MAIDEN NAME 
homas Meore Ellen Riley 
HE ao a Se ae So pee eld 16. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
} 214=20-8775A.Miss Ellen Moore,1920 Hillcrest Ave 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), and ().} Shee BSE 
PART I, ba ae Gl os Myocardial Insufficiency weeks 
I Lge. i DUE To ’ 
Gan aMtwby Meany; which ‘i Arteriosclerotic cardio-vascular disease 


gove tise to immediate 
couse (0), stoting the under, ( OVE TO 


tying couse lost, rey 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|t enue’ 
yes(] no) 
20a. ACCIDENT WAS UNDERLYING 1] {20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour a. 7. While Not while factory, street, office bldg., etc.) f 
pm. 19 {at work [J ot work [J i 


21. | certify thot | ottended the deceased from._Se))' that | last saw the deceased 


Zz 
= 
< 
g 
= 
= 
= 
Vv 
z 
g 
a 
& 
= 


on 


detached for use os the buriol-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
the registror prior to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


etained by the hospital or attending physician. 


Pog: 


alive on__JULY 3s, 1298, ond that death occurred at_ M, from the couses ond on the date stated above. 
Lo ’ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ; 
z ENA mo, ..4])16. Rdmondson Avenue oe. 
2 
> s 
$ Minti George Ae Knipp, Me D. i eee ee a 
22d. LOCATION (City, town, or county) (State) 


Ze. BURIAL, CREMATION, | 220. OATE THEREOF 
REMOVAL (Specify) 
iS B 3 y_6 6 G athedrs em Ba Oo .1fd 
= Pie DIRECTOR'S Si 99) TURE ADDRESS 24a. REGD BY REGISTRAR | 24b. REGISTRAR” ee 
‘ 
ay KA tUL Z//¢A101 Bamonasen 4 lot Z/, 49k) Mv. Gm. £ 
) ; ve 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
N6967 
6994 CERTIFICATE OF DEATH go 


- rs Reg. Dist. No. 
8 | 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iaittin: Residence before edmiston) 
0. °. b. COUNTY 

ne gS Balto. MARYLAND Md. 

Ors Wi) [7c citvon Town (it ounide corporate min, wets” |e 1ENGTH OF STAYIN ID |e CITY On TOWN (iF oonide corporote limits, write RURAL ond give nearest town) 

$8\ uy RURAL and give neorest town) cs 
es eee Catonsville Baltimore hy 
2 o . NAME OF HOSPITAL (If not in hospital, give street odds |. STREET ADDRE! A 
gi (on wiles aie ae i 
Pace House in the Pines-16 Fusti 1136 McKean Ave. vs] Not] 
2 3 3. NAME OF First Middle lost 4. DATE Month Gay Se 
= ; 
a 3; {Type oF print) HARRY dla MYERS DEATH July 19, a9 58 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (ie year [FUNDER 1 YEAR[IF UNDER 74 HS 
ae ‘ Da in. 
2 2s male white winoweD KK —oivorceo []} | June 2), 188) 4 ys, omy gt ad bad 
ae ae Ta. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Siote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
5 < NG 
g 8 85 ) during most of working life, even if retired) 5 
S Be 3 f oreman Telephone Co. Md. 
g 238 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
os re 

ae oe Jacob H. Myers Julia Butler 
y oJ = 
= 383 Tf, WAS DECEASED EVER IN U, S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= "Gy (es, 10, oF 7A, give wor or dates of service! > = 
8 offs ) no 212 =05-087, ir. Guy F. Myers - 4112 Colonial Rd. #8 
Fe 
3 = 8 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 2905 PART 1. DEATH WAS CAUSED BY: > pepe oe 
is. Gigs IMMEDIATE CAUSE (o! 
= 2&8 fy DUE To 
£3 = 
ees Conditions, if any, which 2 
2 2 E 4 Gove rite to immedi | 1 
3 &as couse (a), stoting the undere 
Perse lying couse lost. 

Yee 
B28 4 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
2R0Fo = 
zasse | Ol8 SO NOD 
Fours E | 200. ACCIDENT WAS UNDERLYING (]__][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ggeet & {OR CONTRIBUTING C) CAUSE OF DEATH 
Pees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae es Taal 
3 658s & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Estes fay Hour. fy. While Not while factory, street, office bldg., etc.) H 
EsEcé = p.m. 19 lot work [1] ot work ; H 
ea,85 F W : 
zoe Re 21. ! certify that | attended the deceased from...4—//______.. WEE, fue Fes 199 that | last saw the deceased 
al< 3s: i 2 bs 
2 eek alive on__2~ 2 + IDF --; and that death occurred at__.7_.M, from the causes and on the date stated above. 
Ee 8 Be ADORESS (Street, city or town, state) DATE SIGNED 
eeess | / RS Prue 
Pet bs [| |sicnatun no. £209 Prsmorte Lo RARE E 

£62 
Zea35 PHYSICIAN'S yf fa Pubbciyrs 
Zoge tintin Weezer Ke Geller “23, DO. 
oie = WIAZ Ef) NF AMS pies. wate! AM a ae 
Pe Zo. BURIAL, CREMATION. | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, oF county) (Stote) 

~D 4 : : 

; pees BUA 1/23/56 Linganore Cem. Unionville, Md. 
Pe 23. FURIERAL DIRECTO} ; 


3 
> 


Ed 
Rta 


a 


1° < re 2apmREC'D BY REGISTRAR | 24b. REGISTBAR'S SIGWATURE 
Sd yet F A - oy A Gad Ln 1956| Lt Cparet, 
5 WA ee 


me 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0) 6 9 6 S 
6995 CERTIFICATE OF DEATH nip: Tae 


1, PLACE OF DEATH 2. Pet agers? (Where deceased lived. If institution: Residence before admission} 
a. COUNTY b. COUNTY 


Maryland Washington 


b, city OR TOWN ur outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 
Smithsburg, Maryland 


E OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. 15 RESIDENCE 
© OR INSTITUTION ON A FARM? 


by the funeral director, 
id 2. should be filed with 


3. NAME OF First idl Lost 4. DATE Mi 
Deckasen irst Middle 81 4 onth 


(Type or print) DEATH July 


S. SEX & COLOR on RACE | 7. 8. DATE OF an 9. AGE (In years 
MARRIED [[] NEVER MARRIED 54] ol vitor 
White _|peowecy.  owscncl Pel ahaa Na 
Ge. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. erence {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
* / i iumtesitls Maryland U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


© 


Pages 


popers. 


leath. 


carkon 
4 after’ 


Merle Franklin Myers Evelyn Beatrice Itnyre 


1S. WAS DECEASED EVER IN U. S. ARMED rade 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
far, 10, oF unknown) (IF yes, give wor or dates of rervicet 
no ed ——— K J ords 


18. CAUSE OF DEATH [Enter only one cause per line for - {b}, ond oe INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 L 
i IMMEDIATE CAUSE (6 ¢ are dilé Dou eo Ke 4lare 
DUE TO 


by if ony, which Torey (AA ‘6 / 


gave rise to immediate 
cotse (0), stoting the under 
lying couse lost. 
Pasr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ]19. Nea eh 
Ort brs/ speshe Van far Ale yore plagra , micre ylely yes] NoC] 
200, ACCIDENT WAS UNDERLYING (1 | 200. DESCRIBE HOW INJURY OCCURRED. (Ent& noture of injury in Port | or Port Il of item 18.) 7 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, i Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour 0. m. While Not si factory, street, office bldg., ate) | ' 
p.m. jot work [} ot work 


21. | certify that | attended the deceased from._ uae 19.23., to... JW) , 19.29__,that | last saw the deceased 


ond that death occurred at,_4! 9M, from the causes and on the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


Nb. ces) A Se ee 
Neatiis Richard Lindenberg’ M. Ds 700 E. Fleet Ze 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
7-14-56 Smithsburg Cemetery Smithsburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATPRE 4 
Scott F. Minnich & Soh, Smithsburg, Md me deta Fy Y 


Ha LL hd ete -7tt 


Then please remove” 


‘onsit permit. 
MEDICAL CERTIFICATION 


auld be detached for use as the bur : 
the registror priar to burial, cremation, ar removal, and in any event within 72 hour: 


tat 


may be retained by the hospital or attending physician. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 has 
Ts CERTIFICATE OF DEATH 069 


Dist. No. 


“ 
S 1, PLACE OF DEATH be ves pean (Where deceased lived. {f institution: Residence before od jon) 
2 £ 0. COUNTY : MARGCRED b. COUNTY 
wal: Baltimore and 
£43 rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b aay ‘OR TOWN {If outside carporote limits, write RURAL ond give neares! town} 
Sis , RURAL ond give nearest lawn) 
. So ~ 
owes imore 
2 2d d. NAME OF HOSPITAL (If not in hospital, give street wien 7 STREET ADDRESS IS RESIDENCE 
5 =e OR INSTITUTION spi Y * ON A FARM? 
a 
g Sy ans _A 10, Baker Street Yes] NOE 
2 

2 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED | Ls 
i‘ (Type or print) MATTHEW Py NELSON brah = July 2 19 

5. SEX 6. COLOR OR RACE |7. MARRIED [SB NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 

last bicthdoy) Min, 
Male Colored |wirowmf] _ owvorceoO] | December 10,1910 AS or. 
10a, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Truck Driver Bake Baltimore, Maryland U : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Nelson Blanche Hill 
(Yes, 0, oF unknown} UH yes,_give wor or dates of service) 
Yes —“ | WW Il 21-18-2008 | Clin,Rec, ,Vet,Adm, Hospital ,Ft,doward.Marvland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


/ f DUE TO METASTASES 
Conditions, if any, which ) 
gove rite to immediate 
cause (0), stating the under. { OVE TO 
lying couse last. (e. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Bo Reta! 


ves GE NOT] 


/ 


cate be executed wit 


in 72 hours ofter death. 


THIGH WITH GENERALIZED 


Then please remove corban papers. Pages 


200, ACCIDENT Ne tee roe Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, paete (City or town} (County) (Stote) 
Hour 0. p. While Not wile tty! street, office bldg., ele.) 
p.m. jot work {[] at work H 


21. | certify thot esa the deceased from. January.-3..... 19.29, to. July 2 ____, 1986__ manoeecacasoracaa: 
O04 0.4.7 17 2: O00,0,0,0,0, 0,000,006 660. 0 0.000. Sie Pe thot deoth occurred at. 2:20PM, from the couses ond on the dote stated obove. 


nctetle ADDRESS (Street, city or town, state) DATE SIGNED 
/ hin roan NAH, FORT. HOWARD, MARYLAND 7/3/56... 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


ould be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any even! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce: 
satained by the hospital or attending physician. 


PHYSICIAN'S 
NAME (Type) RABAM PO! HEK -D. ee ee ee 
Za. BURIAL. CEMALONS Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
7 5 mo i exy Baltimore aryland 
23. FUNERAL ORECTORS SIGNATURE "AODRESS 2do, REC'D BY REGISTRAR b REGISTRAR'S SIGNATU) 


DATE +4AKK 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6396 CERTIFICATE OF DEATH wag HOS 10 


7 


bee] 


3 WAS er IN U.S. Cate a Ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
go ree renvem 
| Yes~ | Navy ___—4j218-07-0019Pearl BE. Newman, 2024 Charleston ave, 


1B. CAUSE OF DEATH re eels ‘only one cavia per line Jo 


PART t, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a 


INTERVAL BETWEEN 


a ONSET AND DEATH 
eal ny ~ 


Jre.Grdid] . 4 f 


To 
Nee 


w/o : 
7/2 | M — 
D> Fy 1, PLACE OF DEATH 2 UsUAS Toke ENCE. ere deceased lived. If institution: reside ¢ befare admission) 
. > OUND", 
be J Beitimore_ mmnavo | SNA BOR Teo eon ape betee 
3 °. 3 ¢, LENGTH OF STAY IN Ib c. CITY OR “th (IF outside corporate limits, write RURAL and give nearest town) 
3 

° 52 Ka 10 years Landsdowne. 
= £ = d. WANE OF HOsritAt “UF notin Tihoweval, give street address) d. STREET ADDRESS e. llr 3 
£5 2924 Charleston Ave. ves [] NOWO. 
2 2 3. NAME OF Firat Middle last 4. DATE Month Dey Yeor 
a Ps (Type oF print) Harry Arthur Newman DEATH July 23 1996 
z 2 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED (Oy | 8. Date oF BirTH 9 AGE Wins IF UNDER 24 HRS. 
= lox pa ~ za 
3 5 aes White wiowen[] ovorceeog] | Dec. 17th,1910 48) Reale renee] Mine 
3 3 : NAG, Bi ae) dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sue ae Oe “L, =e Richmond, Va. U6) #4. 
3 3 13. FATHER'S Rave 14. MOTHER'S MAIDEN NAME 

5 : 
ie cig Harry R. Nevwmarb Sadie A. Davenport 
ff 

s 

° 

8 

a 

5 

# 


thot the deoth certi! 


cause (a), stating the yader- 


DUE To I 
Conditions, if any, which . as SP ee € 
3 gave rise ta immediate Ba ae - = 
ATS: 


tying cause tast. ©) 
Parr ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


fT NOT RELAT = ae DISEASE CONDITION GIVEN IN/PART rie) 19) ins AUT PSY 
2 ——-~— / = PERFORMED? 
Pfaatlipl.. f; hth (Ast, ¥ gre Ko edz | vs NOR 
20c. TIME OF INJURY Month, mat Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, : 20f. (City of town) (County) (State) 
Hour a.m. While Not sit factary, street, office bldg., etc.) 
p.m. jot work [7] at work i 


21. | certify that J attended the deceased ‘eae fiiainc_.. WFgh, taco pl 23, 19SG. that | lost sow the deceosed 
alive ont) te A =i we. ce ot seo acouied A ad jel? oe 


B, 


MEDICAL CERTIFICATION: 


the causes ond on ie dote seted above. 
IGNED 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fi 


wld be detoched for use as the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


tained by the hospitol or ottending physicion. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


A [720. BURIAL, CREMAT as Tere ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar ta (State) 
223 July 26-56| Lorraine s Cem. Windsor Mill Md. 
2 


< 
Pr 
> 
a 
‘= 


re? 
z 
a 
& 


Yo, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
A { hj ' 
: olte : SE KKA (‘Pay 


‘$A Avrana 


Kot S@ We 


Warsow ” 


wt 


By thertonersl aneen 


id 2 should be filed with’ 


The low requires that the death certificate be executed within 24 hours after death: Pag: 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


® 


Pages. 


Then please remave carbon papers. 


auld be detached for use os the burial-tronsit permit. 
the reglstror prior to burial, cremotion, ar remaval, and in ony event 


pag: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 “i 


Ks ; 7 2997 , CERTIFICATE OF DEATH eee a 


2 Lilo RESIDENCE {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (Ifoutside corporote limits, write 


CITY OR,TOWN (if outs 
RURAL ond in arest town) 


| * Sau ZF ‘ADDRESS 
3. NAME OF pei ost : 
DECEASED OF 
(Type or priff) ox Es a DEATH 
5. SEX 6. COLOR/OR RACE | 7. re NEVER MARRIED [] Ohare poss OF BIRTH 
Winower\a~ —olvorceo [] slp fr LE, S$ 


corporote limits, write RURAL ond give nearest town) 


OF ee ac iy fot in Py a gi 


‘eet address) 


@. IS RESIDENCE 
‘ON A FARM? 
ves] no) 
Yeor 
5 =z 14 
8/ AGE {In Jeors [IF UNDER ) YEAR| IF UNDER 24 Hf. 
"ah bir ay Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


"a 10s. USUAL OCCUPATION {Give kind of work done] 10b, KIND DF BUSINESS OR INDUSTRY, By, y; es OF fordign count o 

3 during most off working life,,even if retired) 

3 Ul . weet 0: Z Z 

5 i Ta HQTHER'S MAIDEN NAME 

2 c 

is toe ELLUM LT " 

: 1] 15. WAS DECEASED EVER IN U: 5. ARMED FORCES? [i6, ae SECURITY NO. PAL ‘Address Z/ 

£ fitthend im graeme ay L Inet CBU (ot 

a 

N JL Oh Lewes ALY 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (cl-] INTERVAL CETWEEN. 


Ua.) L DEATH WAS CAUSED BY: ; } Wz ONSET AND DEATH 
. IMMEDIATE CAUSE (o)__( Th qatntinr? 7 as 


7 DUE TO 10 = ' 
Conditians, if any, which a 


7 f 4 {oj 
gove rise to immediote 


couse (0), stoting the under { OUETO 
lying couse lost, {¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) [19. His He Svcd 


MED? 
yes [] No 
20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 1 20F. (City or town) (County) {(Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) 
Pam. 19 Jot work [1] ot work [J H F 


21. | certify that | attended the de¢eased fram__. f dole _. 194 to lyZ- Le 19. 42, that | last saw the deceased 
alive on___[Aaawdree Ye 2.54. , and that death accurred ot_ Sf fe ; from the causes and on the date stated above. _ 


ATE SIGNED 
sate bord b- Vhurten—, Med: 
NAME type) Far a Cha om bers - 
Tio. BURIAL CREMATION, | 226, DATP THERES ae GER? ive 
Saisen (9/7 ee | 


MEDICAL CERTIFICATION, 


) is Cafe Aa PE $I a ae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


OSR Reg. Dist. No. 


’ te es DEATH eo 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before edmission) 
oO. NTY 
Baltimore mamnano || STATE Maryland COUNTY Baltimore 


b OR TOWN Ut ovnide corporate fhmits, write RURAL ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearast town) 


Hyde Hyde ’ 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE , 
ON A FARM? / 
Hyde Read near Long Green Road Hy de Road near Long Green Road _|vesf§ nol] 


3. NAME OF Fint J BROS RalsdiaE! gies [a parE Month Day 


Yeor 
ta JERomE A EM OSS | Stam / ws G 
5. SEX © COLOR OR RACE ]7- MARRIED E] NEVER MARRIEGIC]] 8. OATE OF BIRTH 9. con IF UNDER 24 HRS. 
Male White winoweo[} —owvorceof] | June 8, 1956 ‘ ica ae: ical ba 


10g; USUAL OCCUPATION {Give king of work done] 10b. KIND OF BUSINESS OR INDUSTRY [17, Sane (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


Bab At Home Cleveland, Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jerome Allen Noss, Sr, BS a Marino 


ie WAS peer Bh IN U, S. i Mises V6. SOCIAL SECURITY NO. 
ea, a0 Wer aac aoe! 
No ‘one None ‘Family waty inbervatton 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 2 INTERVAL BETWEEN 
PART | OEATH! WAS CAUSED BY: INTERSTTIALR VFAIELVUNON IT TH 3 
y XK 


OUE TO 


Conditions, If ony, which tb) 
gove rise to immediate couse 

{0), stoting the undertying( OVE TO 
couse fost, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
YES no 1] 


200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Ente: th fF inj ii tt or Port It of item 18, 
Fuser Ea CONMUNG ci (Enter noture of injury in Part # ar Port 1! of item 18.) 
Al 


‘20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, at “1208. {City or town) {County) {Slate} 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work (7 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (9 7 i 


ease exe- 
Poge 4 should be 


is necessory, p! 


rector. 
jes. 
i6r TOs 


If any del 
Qisiror py 


Poge 5 may be retoined for y 
File pages } and 2 with the re: 


Item 18. Give Poges 1, 2, ond 3 to the fun 


te shauld be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION 


—, 


21. | certify that | took charge of the remains described abave, held an Autopsy J, Inspection (J, Inquiry [], and find that 


death wer Natural causes Accident [], Suicide [[], Homicide (D. Undetermined cause [). 
Zi mip, CHIEF MEDICAL EXAMINER [) 


=. ° ASSISTANT MEDICAL EXAMINER’ ~ =F 
NAME (ype fj VA f- Co U E R / A/ DEPUTY MEDICAL EXAMINER 7 ? ‘ ‘5 S G 


No. panera Crema: ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ot county) (State) 
Renova July 15,1956 |D. B. Johnson, Funeral Hon Bedford, Ohio 


Rei? RAL DIRE it R'S SIGNATURE © ADDRESS [ate REED By REGISTER Ag |] Bab. REGISTRAR'S SIGNATURE 
VS. ATSME(5) YF WER _L® “ae Towson, Md. orn by. * 4 


SM 9/SS (EEE 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6939 CERTIFICATE OF DEATH 


oll 


16903 
ey 


Reg. Dist. No. 


sé 
<) = C 1, PLACE OF DEATH ‘ol oA Ce el Poet {Where deceased lived. If institution: Residence before admission) 
$~> \ Ao COUN ee ae MARYLAND 0. STATE, b. COUNTY 
of ad sa1timore * Mich an \ 
°° 8 b. CITY OR TOWN (If autsid& corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town} 
s RURAL ond give neorest 5 . 2 
$2 tn tonsvi 2 weeks Grand Rapids 7xX-s 
2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION | 7 5 1 “te as ON A FARM? 
oo House in Pines 140 Union Ave. N.i. ves (] No) 
2 
3. NAME OF First Middl Lost 4, DATE Manth af 
= DECEASED | a _ i 4 on n Doy cor 
=e {Type or print) Annie MN. Nouse OeaTH July 2 1956 
S 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a = . lost pirthdoy) Min 
s F W wiooweofE —oivorceo] | April 10 218! ol 05 yn. 
a 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE anes or nereign country) 12. CITIZEN OF WHAT COUNTRY? 
8s / during most sheeting life, even if retired) 
bel iousekeeper Nursing Home Md. 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 e) _ 
y Wesley Appleby 3a ll 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
0 Tes, no, oF unknown} {it yes, give wor of dates of service) % a F a . 
a Mrs. Wm. QO Sutton Ave.St.Denis 


1B. CAUSE OF DEATH [Enter anly one couse pey 


PART |. DEATH WAS CAUSED BY: 
bs IMMEDIATE CAUSE (a! 


N DUE TO 


ine for (9), (b), ond (c} INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleos: 


ns, if ony, which w 
gove rise ta immediate 

catse (a), stating the under- ( CUETO 
lying couse fast, eG 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. RARER 


MED? 
yes] noOXD 

20a. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I of Port Il af item 18.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, +a Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, cy 1 20F. (City or town) (County) (Stote) 

MON neR in: Ree oe “ile foctary, street, office bldg., et) 
aes lat work [] at work iad 


21. | certify that J attended the deceased Eas LAS”. 19.s3ha, tas 277... \WLG.,that | lost saw the deceased 
alive on_.__. 7. wer 2eP ke. and that death occurred at_a2.° "2M, fram the causes and an the date stated above, 


a Lhe Degpe. 2, Ind Lae 


MEDICAL CERTIFICATION 


jauld be detoched for use os the buriol-transit permit. 


PHYSICIAN'S: 


HARE ne John ©. Heal 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


& " ‘Mo. BURIAL, seen 2b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 7d. wocenes (City, town, ar county} (Stote) 

> Homov ci y ¢ .n a 
etee Remove July 29,1956 Fra les a rand Rapids Michigan 
= - 

As 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRA: can 


eta! LF bees <Teenetnk borne - Lo jg wy, i 


WO904 
5 MARYLAND STATE DEPARTMENT OF HEALTH 
7990 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. Dist. No... 


“|. PLACE OF 


2. USUAL RESIDENCE (HOME) OF,D 
COUNTY 


STATE 


MARYLAND 


CITY Cf outsid® corp g LENGTH OF STAY CITY (if ecutsid 
, OR give neat a, ni (in this solace’ R 
X_TOWN A 4 


sfc ido, 


DING 


ipply every item of information carefully. The correct age 


. Physicians: please write the causes of death clearly and legibly. 


12, C1 IN OF WHAT 
Coy 
o 


15. Was DecraseD Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yea, give or dates of 


16. SoctaL Swcurity No. 


v 13-0 


2 yi laervice) 
be 18. MEDICAL CERTIFICATION 
a z I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
@ l 
aM T ‘Immediate cause (a)--.. 
g ‘4 Antecedent cause(s) 
S Diseases or conditions, tf any, (b)..N". 
Pala giving rise to the above causa 
iz} =I stating the underlying cause last, 
i") a (e) 
Sm Tl. OTHER SIGNIFICANT CONDITIONS ae oats 
trihuting to the death but not ae — a 
o g f. related to the diseasa oF condition causing death. a SSS) ee 
q 
REO 
E a PLACE pets. tarm fa 
§ a 
2 Month) (Day) © (Hour) | 
‘S INJURY. m Worl 
& 7 
8 22. I hereby certify that I attended the deceaséd Laat fs 
2 


a. d that death ed at. $1 
fe dQ......., and that death occurred at.. 
& : (Degree or title) 


3.0... ~....m., from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 


ae 
fy) 
ea Be so Y hilt 
23. Bey EMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ¢ ” Stat 
REM: ly) 
VAL, <Speell Anne Arfindel Co,, Maryland 
! FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, 


2 
et 
< 
2] 
i 


harles R, Law 802-04 Madison Avenue 


Page 4 
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te} 
= 
< 
= 
= 
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hed 
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by the Funergh-dittelar, 
nd 2 should Pe filed with 


ive Cayban papers. Pages 7 a1 


Then please remove 
|, cfemotian, or remaval, and in any event within 72, ae ik rr death. 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


etained by the hospi 


& 


= To Fy, 
poge’3 should be detached for use as the burial-transit permit. 


the registrar priar to buri 


may 


] 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 9 7 
Qi CERTIFICATE OF DEATH anne Sag 


1, PLACE OF DEATH 2. as RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY 
Baltimore MARYLAND Ma. 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond eas neorest town) 
RURAL ond give neorest town) 63 yrs 
Baltimore 


d. aimee {If not in ‘oak give street address) d. STREET ADDRESS e. mE TB RRR 
9 ARM’ 
pages’ Kurs jpg Home 2115 E. Federal St. al Nop 


3. NAME OF First Middl 4. ey 
DECEASED irs! iddle Lost Month 


(Type oF print) Marie He Onken DEATH July 6/ 56 19 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White |woowstk oworceoQ | Febe 17,1878 Hg vn: ini bea? Bae aor 


100. Jeuee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) 
EW Own Home Germany Sek 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=~ —Kass Unknewn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. oF unknown} {It yes, give wor or dates of service) 
yank Onken,1532 Kennewick Ha. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


vay, DUE To ; 
Conditions, if any, which rn Layo se fe Doe a 
gove rise to immediate 
cotse (0), stoting the under: (DUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YL. THE TERMINAL DISEASE Stir ileal tea WN PART SLi | 19. bie AUTOPSY 


RFORMED? 
ee ee se lervesis wilh Cougestie fo ¢ fen ictal NO Ed 
20a. ACCIDENT WAS _UNDERLYING [] (i . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Wfor/Port II of item IB. 


OR CONTRIBUTING FE] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER 


a 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 


Hour om. While Nat while factoty, street, affice bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21. | certify that | attended the deceased omit £6. LEWES ae = 


alive an ae , and that death accurred af2._/-____M, fram the causes and an the date stated abave. 


Wr, big (Street, city or town, stote) DATE SIGNED 
ACTUAL OY A mare 2S tf of 
KX 


SIGNATUR' MOD. Me_bd:— 2 ae ae 
UA. 2 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
faleten lie We ey ae A OS ee Ee 


‘7b, DATE THEREOF 2c. NAME OF CEMETERY OF OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
iets” |"suty 9/56 [Lorraine Pk. Woodlawn i 

23. wy, RAL DIRECTOR'S 51 ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTEAE'S SIGNATURE 

Lez font Minendse on Ave fos) 1) (9HG6 VAR & 


7, ——_ Che 1 


: : 
wees Yramxed 


awe nnd 


. 5A aolwenmex S8al,mexm aAnstl 


emoll rywO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 6 9 % ; 
Item 18 Film @200 7-27-56 ems CERTIFICATE OF DEATH Rag, Dist, No. i) o 


1 par eae DEATH - 2 eee ice (Where deceased lived. If institution: Residence before admission) 
°. ry p. , b.COUNTY, z — 
_ Baltimore masviann |i fi LAM SETI MORE v 


b. CITY OR TOWN {If outside carporote limits, write 
m4 RURAL and give nearest lawn) 


Mt. Wilson 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
BALTIMORE 
d. STREET ADDRESS. e. 1S RESIDENCE 


Mt.Wilson State Hospital | 611i WA WEST ST, vest] xo 


Lost 4. DATE Month 


R  wiclih@m AT Panicer [Es 1 wo 


3. SEX 6. COLOR OR RACE 7. MARRIED PR NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER | YEAR] IF UNDER 24 HRS: 
™ , V/ g tost birthdoy) Min. 
wiooweol] oivorceo ] | 21 26. (7 ee 


Las oe pe atic?) iewe kind of Sears 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even if retire — = : 
i Soe iF = BALTI INCRE MY, EB Sy ee 


14. MOTHER'S MAIDEN NAME 


ROBERT PARKER\ LYdD Wwarrivs 


nS Was DEcerace sai ltt De ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
MO ie 12/8-/§8-£392| Hospital records, Mte Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), and (c)-] INTERVAL BETWEEN 


( : Dy z =< , ¢_JONSET AND DEATH 
PART. PAREN eer PULTTION ARE FTEeBERCULOS months 


~ DUE TO 


by the funeraf\di 


ind 2 should be fi 
Ss 


+ 


fy t 
13. FATHER'S NAME 


in.72 haurs ofter death. 


Then please remave carbon papers. Pages 


2A EARRT FAVE ER EE 3 months 


Conditions, if any, which (b} 
gove rise to Immediate 
couse (0), stating the under- DUE TO 


lying couse lost. @ ey SEM RRTERIO Se4eEZROSKS 4 years ? 


Cran, 
sate has been signed by the attending physicion and campletely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


¥ 
i< 
S 
2 
Ff 
ae 
Eo 
a 
=z 
Bess 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
> aed Ye 
€358 < ves no] 
ee Sie & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
c ge 
435° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bera & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (Stote) 
4 a fo Efi ! m 
Boge 6 Hour 0. 1. While. _ Not while tory. uiceel: offien’ bldg, afc.) } 
Fe ety = pom. 19 [ot work (] ot work H 
$505 r 2 “e 
3 ‘ied = 21. | certify that 1 attended the deceased frome A. , WBZ, ta 7 ZF, 19S that | last saw the deceased 
hae 4 ri “s 
ri = % “a alive on. Zk GL SK.., ape! and that death occurred at_. aS trom the causes and an the date stated abave. 
be O35 ADDRESS (Street, city ar town, stote) DATE SIGNED 
38 25 / ASF, TS 
f52e ; 
sO3y ee 2 
szee Nanette) William Newcomer, MeDe Mt. Wilson Maryland 
Ls s) (ype! eae a ne het ato eR aN A, 
Ls 22d. LOCATION (City, town, or county) SStote) 
e225 a ‘ 
Egke | ies 
e 


tf C'D BY REGISTRAR 2b. "y RAR’S SIGMATURE 
ee 1G5R Merathy Teeth 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 97 
CERTIFICATE OF DEATH RY nyo Bo 


3 vi pA a a. ce (Where deceosed lived. If institution: Residence before odmissian)} 
oe 9. STAI b. COUNTY 
3 Baltimore Quon Mas) Maryland ? 
. b. stat re sd (if ore corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
o ‘AL ond give neores! town! 
5 atonsville Imth25dys Baltimore City? 
pt d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? J 
2 ____§PRING GROVE STATE HOSFITH unknown yes] noQ 
3. pid od First Middle lost 4. one Month sf Yeor 
. Tebere: baci) Harry Parlett, J: DEATH Jtly 7 9 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR] IF UNDER 24 HRS. 
er lost birthday) [Months] Days | Hours] Min. 
male white |woowed oor} | unknown 642" 
Wa. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
unkno — unknown unknown 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

uneno¥n 

Peeve eebaae oo pee ieee OF ORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (h.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Uremia 


DUE TO 


Conditions, if any, which . 
gove rise to immediate 
couse {a}, stating the under- 
tying couse lost. a 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 


PERFORMED? 
yes] No DF 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fede enkeh While Not while foctory, street, office bidg., etc.) ! 
pom, 19 Jat wark (] ot work J ' 


21. | certify that | attended the deceased from.__._-_May. 23.0, 19.56, to_ 7... 19.28. that | last saw the deceased! 
alive Ci eaeeemmer 0S aes by 12.56 __, and that death accurred at__Ls. JM, fram the causes and on the date stated abave. 


A p DORESS (Street, city or town, stote) DATE SIGNED 
Seite LEE Wa thetlte,, SPRING (ROVE STATE HOSPITAL 7-18-56 


HAR ia Stella Wachsler Catonsville 28, Maryland 


‘Zo, BURIAL, CREMATION, | 22b. DAJE THEREOF 7 
REMOVAL (Specify) a ey} 7 
AT K_E a / of 


in 72 hours after death. 


Then please remove carbon papers. 


Chronic glomerulamnephritis 


MEDICAL CERTIFICATION 
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ould be detached for use as the burial-transit permit. 


22d. LOCATION Ei town, or county) ., {Stote) 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


ze ELA Srgice Cos 
[RAV 
tan plasty 20 S| Fo 6. Aarey 
/ U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vim oO CERTIFICATE OF DEATH N69¢ 
Item 8, Film G2 1/26/56 bh Reg. Dist. No. 


md 


= ce 
% g 3 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
2 £3 a Were Makita b. COUNTY 5 
=e “ Ba more ry la vi 
=) Dy b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. a OR TOWN tf outside corporote limits, write RURAL ond give nearest town) 
9 5 a RURAL and give nearest town) 
y 23 ta © a 18 Day Baitimore = 
2 2 @, NAME OF HOSPITAL tf nat in hospital, reel addr |. ST ADDRESS: 
2 28 NNAME OF HOSPITAL (IF nat in hospital give wreet addres) | d. STREET ADD o- 1S RESIDENCE 
$ 39 929 EF] 0 Drivewst Yes] NOL 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
<" DECEASED OF ° 
= A (ag atl) BENJAMIN NMI PRICE See SES 19 
= 8 $. SEX & COLOR OR RACE | 7. B, DATE OF BIRTH 9. AGE (In yeors 
e 2 MARRIEDSE] NEVER MARRIED [-] 4 litho) Hea 
aay Male Colored |wiownt  oworceo | June 3, 18889 67 om. 
3 ae 10a. USUAL OCCUPATION {Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
FA gt 1 during most of working life, even if retired) 
S ved / |_Teacher ; High School Natchez, Mississippi Us, Sis Abs 
3 3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
o o 
¢ 2424 Alfred Price Ella MN: Unknown 
= 1§. WAS DECEASED EVERAN U. S. ARMED FORCES? |¥6, SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown) IF yes, give wor or date of 


oe) 
E y sey 
& 
ave 6 Yes “| WI 21-18-6366 | Clin,Rec, ,Vet.Adm, Hospital Ft, Howard ,Md 
r Ces 
ge 18, CAUSE OF DEATH [Enter only one couse per line far (a), {B), ond (c).] TNfeva Revers 
2 PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
Se : “IMMEDIATE CAUSE (o)_ MULTIPLE MYELOMA 
ef: DUE TO 

> ns, if ony, which 

5 gove rise to immediate ue 

£ catse {0}, stating the under. ( OVE TO 

lying couse lost. - 


Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
yest] xo] 
20a, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stote) 
Hour a.m, White Not while factory, street, office bidg., etc.) t k 
pmo 19 fot work [J at work [7] t 


21. | certify thatXattended the deceosed rém__June 15, 19.56., to.duly. 3, 1956. 

PIER COCOA OR OOTIONE and that death occurred at_9:Q0P.M, from the causes and on the date stated above. 
tip oA Va ADDRESS (Street, city or town, stote) DATE SIGNED 

SGNATUR GU, (Lee VEZ mo. .VAH, RORT HOWARD, MARYLAND....._.___..6 7/5/56 


Le ged = 
(type)_ DONALD D, MARK, M.D 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


hauld be detached for use as the burial-transit permit. 


tained by the hospital ar attending physician. 
the registrar priar ta burial, cremation, ar remaval, ani 


L DIRECTOR: After this certi 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2 & oe a - t 
Ege Ba mo enetery Ba io e ryLand 
4 ae at, Do. REC'D BY REGISTRAR REGISTRARS SIGNA\ pare y, 
VS AIS (4) 4 si y) 2 
Vane A CZ Al Axe 5_O ol DATE oe Busy ZX - [AN 
ar. es R. Law Mortuary, 502-0) Madison Ave. ,Balto.1,tid. 


+A nvaung 


r ar 


Asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7085 CERTIFICATE OF DEATH i 


fed 


6979 


Dist. No. 


= ss. 
% 2 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 °. a. 5) b, COUNT 
« 38 Baltimore hy of COUNTY 
£6 r) b. CITY OR TOWN {If outside corporote limits, write | ¢. ES y. oe 1N 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 ga awit ond give neorest town) r- 
Ns Siete aS SMON [OM x 
Bue 4. NAME OF HOSPITAL (notin hospital, give sreet oddress) od. STREET ADDRESS o Is RESIDENCE y 
5 Sry wv 5 
if), teen 8) ars Ave. AF _fvaws zs es E1_NO 
ao A , 
£ ¢ Bi NAME oF First Middle lost aaar Month Day Yeor 
® oa cee i oo vo k 4 pike. sae DEATH a5 / abi 19 Sq 
ce mene s. = & COLOR OR RACE ]7. MARRIED BR Never MARRIED [-] |8. DATE OF BIRTH a Siileae JE UNDER 1 YEAR] IF UNDER 24 HRS. 
= 7 Mi 
: a, Loh be. |wwowe Q pivorceo [J i Ge iS fo ys. es as IE + 
ae 
£ Eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ses / during most of working life, even if retired) ) 
3 pet iMiwaery Aid. U. S.4 
2. O25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ege 
$ ae Lovis Christ Senrie STer fine 
B& 3-——._[1s, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. aaa ‘Address [mow,Om, 
a & | lies n9. orinknown) (lt yes, give wor or dates of service} A l } 
8 eth y a he Emil GC Aabe LE Evaws Ave 
= alc 
@ ¢ 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and - INTERVAL BETWEEN. 
3 sap PART |. DEATH WAS CAUSED BY: f ONSETIARG:VEEeH 
fe ee IMMEDIATE CAUSE (a! 
£ oft r 
= fF? s DUE TO 
Je ae 
= fap Conditions, if any, which () 
3 BES goye rise to immediate 
3 58s cote (0), stating the under. ( OUETO 
& - a3 oS lying couse lost. (9. 
E28 5° 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 1. WAS auTORsY 
feet . 
£age A 3 vesC] No 
roles = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Part I of item 18.) 
Zegee & JOR CONTRIBUTING L] CAUSE OF DEATH 
aeoes & [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Coun (State 
acs uv jay. ty) ) 
Ss os rl Hour a. m. While Not while rete tiapere) sete eeeeneCc|t 
ES e26§ 3 p.m. 19 lot work [] at work H 
2 BS 21. | certify by | ottended the deceosed from... ety, 19S AE to F/A2Z/____, 19SG_ that | lost sow the deceosed 
‘Bec ed 
8 eb 3 alive on____ 7/4 Tf. ond thot death occurred at $: KS PM, frotn the couses and on the dote stated obove. 
E=oss ‘ a (Street, city oF town, stote) _ DATE SIGNED 
<560. ACTUAL 
apes sd SIGNATUR es 2 a a A Crhe. Kd. Li ltestiver 2, 24, 
Ocara \ ‘ 7 
a 35 PHISICIAN'S es 
= = (Type! iN i a 
52D 22a. BURIAL, CREMATION, Ve Oi ieee THEREOF Tie. NAME OF CEMETERY OR hase a ein (City, town, oF county) to 
2-5 8° REMOVAL (Specify) {Stote) 
o 
a eS 82 v aS I1IC Hereford AheThodss7 otrd Bakiimare Co ied 
er 23, FUNERAL wae RE ‘ADDRESS 2ho. Ri) a 2ab. REGISTRAR’S SIGNATURE 
YS ANS (4 4 wf 5 é hi 
envi. “4 Oca 2e fe: Re 2 J. 4 oar x) tan a LE 
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wa 


Paga 4 should be 


is necessary, please exe- 


rector. 
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gistrar prior ta burial, cremation, 


If any del 


and 3 to the funeg 


Item 18. Give Pages 1, 2, 
Page 5 may be retained far y 
File pages 1 and 2 with the re 


¢ along with farm PM3. 


RAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


ed ta the Chief Medical Examiner's Offic 
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VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 6950) 1, 


i 9 . Dist. No. 
1, PLACE OF ag 2. USUAL RESIDENCE (Where deceoted lived. If Institulion: Residence before admission} 


* ow BALTO marviano |} STATE MD. b.couny BALTO, 


b, any OR UMA corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest town) 
DUNDALK 22 


d, NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) | d. STREET ADDRESS 27 ee i] 


P72e NEW NORTH PT. RD. ves [] No 
Lost 4, par Month Dey Yeor 
CHARLES RAITT, SR. | Sm Jul 3/ 

6. COLOR OR RACE |7. MARRIEDJC) NEVER MARRIED [| 8. DATE OF BIRTH 9. % Nn eon HIFUNDER 1YEAR] IF UNDER 24 HRS. 

pe wipoweo [] ~—spivorcéo [1] i 11,1890 Be, feo |e ik 
Wo. USUAL OCCUPATION yrs kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign a 2. CITIZEN OF WHAT COUNTRY? 

‘during mort of working lite, even if relired) 
ARPENTER HOME CONSTR. IOWA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 RAITT CAROLINE ? 
8 


15. WAS DECEASED Baas) i $s. ARMED pa 16. SOCIAL SECURITY NO. |17, INFORMANT aga@vaee AVE, 
a 2 213-18-30$ WM. C. RAITT IT , DUNKALK 88, MD. 


1) ond] Sennen 


PART |. DEATH WAS CAUSED BY: ke 
IMMEDIATE CAUSE (a} 


A DUE TO 
Conditians, if any, which 
ta immediate cave 
ng the underlying 
cause lost, i 2. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
yes) NOD 


20a. EXTERNAL CAUSE WAS. a 9 in Part Lor Part It of item 18. 
PRIMARY 1 or CONTRIBUTING CI Ree ee a” 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, h BRED 1200. PLACE OF INJURY (Home, oe ee {City of tawn) (County) (Store) 
Hour a.m. i bict whi foctory, sireel, affice bldg., etc.) 
p.m. 


21. U certify that | took charge of the remajns described above, held an Autopsy [_], Inspection [JJ Inquiry [D-erttind that 
death resulted from: Natural causes [J Accident [], Suicide a Homicide [[], Undetermined cause []. 


Ne DATE SIGNED 
emi JV peas eas p, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [] & _ y = aes 
KAMINER' vo G 
paeeioes Te DAY / AS V4) DEPUTY MEDICAL EXAMINER [[] ( 
Ha. BURIAL CREMATION, [27b. SATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cily, town, or county) (Stole) 


8 2 56 OAK LAWN BALTO. CO. MD. 


24a, REC'D BY REGISTRAR | 24b. REt DY, RS LHL iJ 
Abt QO , 7 


MEDICAL CERTIFICATION, 


 °A Nvaung 


eset & OM a 


Sara 


is necessory, pleose exe 


: 


Poge 5 moy be retoined for y 


If ony 
File pages 1 ond 2 with the r 


| permit. 


Item 18. Give Pages 1, 2, ond 3 ta the fun 


te should be executed within 24 hours ofter deoth. 
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certificate, writing the word “pending” i 


ee 
or removol. 


RAL DIRECTOR: Page 3 should be used os o buriol-tronsit 


TO DEPUTY MEDICAL EXAMINER: This certi! 
fo, 


‘VS. AISME(5} 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A698 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ees } 


Ws er DEATH 2, USUAL RESIDENCE (Where deceased lived. If intfitulion: Residence before admission) 
\ Baltimore marrano || ° SE Maryland > County 


b. “er OR TOWN. nk ‘ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘ond give neoresl town) 


Towson Baltimore pe / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} @. STREET ADDRESS. w. 1S RESIDENCE 


owson Convalescent Home 721 Springfield Ave. SD Nog 
3. NAME OF First mide = (Rettbemg) 
(ype or print) JAMES Le RETBERG 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ak DATE OF BIRTH 


Male White WIDOWED $7] oivorceo(}) | 6/4/1900 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


alesman Automobile Baltimore Ure A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2? Rettber unknown 
15. WAS DECEASED EVER IN u. $. ‘ARMED i 16. SOCIAL SECURITY NO. Ec INFORMANT Address 


fYes, no. oF unknown) (Hf yes, 4 
POT tene--=-- | James LeRettberg Ire 5911 Fenwick Avo. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) URTEAVAL BETWEEN 


PART |. DEATH Mebiait cause fo) _ Acute hemorrhagic pancreatitis 
. DUE TO 

Conditions, if ony, which (b] 

gove rite to immediate couse 

(0), stoting the underlying( DUE TO 

couse lot, = « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
YES no] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tar Port tl of item 18.) 
PRIMARY C1} or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, seul T20F. {City of town) {County) {Stote) 
Hour om. While Not while factary, street, office bidg., etc.) | 
pom. 1 at work [} ot work [J ' 


21. I certify thot | took chorge of the remains described obove, held on Autopsy Lat Inspection [], Inquiry (21, ond find that 
death resulted from; Notural couses KJ, Accident [], Suicide [], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


ACTUAL i DATE SIGNED 
fie WAL, TX map, CHIEF MEDICAL EXAMINER [] 


SIGNATURI 
ASSISTANT MEDICAL EXAMINER [i] 
EXAMINER'S 


NAME (Type) YJ ov M.D DEPUTY MEDICAL EXAMINER [_] 7, fl 6 1/56 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B : mood Cemetery Baltimore Md. 


‘240, REC'D BY Spee ‘2db, REGISTRARS SIGNATU! 
7 f) 
LLY SI Slide 
Lp iA NA LAE MLS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


2 
2 
= 23. wae tte SIGNATURE LU oo REGISTRA Et Ma 
Ald (4) f| 
Bas \ WB, Brad Lcd dum delk [he ILLIA 
f ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 98 2D 
7907 CERTIFICATE OF DEATH Le PS, 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Dh. before admission) 


o, COUNTY {5 dj Ea MORE MARYLAND a. STATE MéRycan bor I ALT IMoreE 
¢. CITY OR TOWN {if outside carporote limits, write RURAL ond give nearest 


b. furALa oe (if ecuae ai limits, write | ¢. LENGTH OF STAY IN Ib 
ond give nearest town’ > £ V¢ 
FARROwWS _fOINT 


d. paed “OF jars pa {if not in hospital, give street oddress) d. STREET. ie ic 


yes [] NO 
lost 4. Rate Month Day Yeor = 
UL_y 13 1956 


9. AGE [in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


bs cae iin. 


jor, 
fed with 


1, PLACE OF DEATH 


e. WRESIDENCE / 
ON A FARM? / 


by the funero! 
id 2 shauld be 


0s P. 
BeeEaSe A ¢ Es. 20 DEL K ICHMOM State 


e 


Pages 


5. SEX 6. COLOR OR RACE )7. MARRIED [_] NEVER MARRIED {_] | 8. DATE OF BIRTH : ; 
pe ows meee | MAR, 1,186.3 


10a. pete Pos slaly hae kind sf work Spi 0b, KIND OF BUSINESS OR mourre 11. BIR’ OE he (Stoje or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7] luring most af working life, even if retired] 
Une Pio l Ww lFeE NNSYLVBNIA USA USA. 

13. FATHER'S NAME Te Bie 'S MAIDEN NAME 


UNKNOWN SARAH Lvopeg 


ne WAS rack nte a a U. S. ARMED cee 16. SOCIAL SECURITY HO. [17. INFORMANT Address 
[a8 00. OF ui ) y#s, give wor or dates of service) ‘: ; e . * — 
és ow Mp fh, 4018S CLASS (oy a Dee 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b], ond (c).] INTERVAL DETWEEN 


rari oomuseen, ARTERIO SCLEROTIC. CARD/ac zs 


y ‘ DUE TO 


Then please remove corbon papers. 


the regjistror prior to burial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which 0) 
gove rise to immediate 
cause {0), slating the under. 


lying couse lost. {ec 
Pant Il, OTHER SIGNIFICANT Tres CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 7, 


MAL AJUT RITION ,AVITAMINOSIS YEE] NO 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HO! INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
Hour o. While Nol “aie factory, street, office bidg., etc.) | 
pm. 19 [ot work [] ot work \ 


MEDICAL CERTIFICATION, 


21. | certify wi | attended the deceased from. or 19.2.6,1 U uly 3 2,that | last saw the deceased 
alive on, v_ YLY 13 125, , and that death accurred at__. M, from the causes and an the date stated abave. 


DORESS (Street, city ar town, stote) DATE SIGNED 


pega ’ PPL TINIRE 


oye a ae ea 
70. BURIAL serra 2b. DATE ge v5 0 yy OR ge OCATION a lowp.-or county) +, 
a 4 ag 0: ‘ 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 


jould be detoched for use os the burial-tronsit permit. 


moy be retoined by the hospital ar ottending physicion. 


pog 


—<o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0698 3 
CERTIFICATE OF DEATH Reg. Dist. Noo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. b. TY 
Baltimore MARYLAND Maryland OUNTY Baltimore 


b. CITY OR teen {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest flown) 
RURAL i tar 
owsen 2; RFD. #8 life Towson 4,R.F.D. #8 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


ORINSTITUTION pO ey Rd. Bosley Rd. a a = 2 


3. NAME OF First Middle lot 4. DATE Month ¥ 
DECEASED ; ; i rh Per a 


OF 
{Type or print) Neville Rush Ridgely DEATH J fr 14-56 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pe (In eae WF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jos! Oy) Month: ir 
male white —|wioowenf) —_ vivorceo [9 11-27-1883 BON | Monta) Devs hax Min 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duging most of working life, even if retired) 
arm owe’ farm Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin T. Ridgely Elizabeth Talbott 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes. no, oF unknown) (It yer, give wor or dates of rernice} 


no none Mrs. Neville R. Ridgely 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (6! 


Pages 


hours ofter death_ 


Then please remave carbon popers. 


that the death certificate be executed wii 


Conditions, if any, which 
gove rite to immediate 
cote (a), stoting the under: 
lying cause lost. 


Paxt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes} No” 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Store) 
Hour oa. m. While. Not while foctory, street, office bidg., etc.) | 
pom. 19 fot work (] of work ‘ 
= 77, 7 
21. | certify that J attended the deceased fram, FEMS (Lf... IT tof} t_ Pb _., 1952 Ghat | last saw the deceased 
alive an. epee ie z..., Gnd that death accurred a! we 22M, fram the causes and an the date stated abave. 


, F DDRESS. {Street city or town, state) PATE SIGNED 
ACTUAL 4 
SIGNATUR MD, ah. ieee iA ale a Mee EG 


NAME ype} Bennett A. Stoen _Jmbhereilies ee 6/86 


‘220. BURIAL, CREA On, ‘22%. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, ar county) (Stote) 
eMNETET” =| 7-17-56 Family Burial Plot Towson 4, R.F.D. #8 Md. 


ADDRESS ‘24a. REC'D BY REGISTRAR Rab. REGISTRAR'S SIGNATURE 
Sparks, Md. oare |‘) ot ’ penn Vaal ye dh. 


jres 


, erematian, or remaval, and in ony event wit! 
MEDICAL CERTIFICATION 


wid be detached far use as the burial-transit permit. 


F 
2 
= 
a 
3 
6 
8 
2 
e 
5 
Ps 
2 
Rd 
ES 
z 
a 
o 
& 
3 
e 
2 
° 
° 
= 
~ 
wa) 
y 
ree 
€ 
7 
3 
z-) 
3 
= 
es 
3 
2 
o 
g 
2 
= 
s 
< 
8 
- 
o 
w 
4 
a 
“ 


tained by the haspital or attending physician. 


fT 
the registrar priar ta buri 
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may 
page 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FU 


Ba 
Ese 
< 


3a 
of 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06984 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae, 39 


A 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
@. COUNTY ©. STATE b. COUNTY 


26 Lito PAARYLAND rq Balto 


b. CITY OR TOWN {tf ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limita, write RURAL ond give neorest town) 
and give neareil town) 
Tawsan lione Towso 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give strest address) d. STREEF ADDRESS e Bua 
j 422 U,. Brosdwa 


Page 4 should be 


is necessary, please exe 


rector, 
s, 


¢ ror pri 


h form PM3. Page 5 may be retained for yo! 


yes) NOP) 


4. DATE Yeor 


fal 
owns AAMAS ty 
. Month Doy 

‘DECEASED OF TF Ss 
{Type or print) , O Ae XL 7 is “&S 

$. SEX 6. COLOR OR RACE |7- MARRIED |] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 

ey irtrtey) Doys Min. 

Mele ° widowed [7] pivorceo [] D Q3 Boy. 

10a. USUAL OCCUPATION sone kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) : : a 
Meseinter Western Union B-ltimore U.S.A. 


V3. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 


Willie Chembere Rose Fensheols Johneon 
15, WAS DECEASED EVER IN U. $. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


prior to burial, crematian, 


If ony det 


and 3 ta the funer, 


(Ves, no, oF unknown) {IF yes, give war or dates of service) 
10 Ruth Redmond 1231 N. Brosdway 
18. CAUSE OF DEATH [Enler only ane coure per line for (a), (b), ond (c}.] WiTeRvAL aetween 


PART §, DEATH WAS CAUSED BY: ib 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which eo 
ta immediate coure 
DUE TO 


tating the underlying 
couse last. — * ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. ee 


yes] Not] 


File pages 1 ond 2 with the regi: 


Item 18. Give Pages 1, 2, 


te shauld be executed within 24 hours ofter death. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part Il of item 1B.) 
PRIMARY () ar CONTRIBUTING DF 


CAUSE OF DEATH. SZ SSENGCER TAB obi uf eT oF CHK - CHK CVLKRTURWED 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY ia fe, 1120F, (City or town) (County) (Stato) 
gctory, street, office bldg., etc. 


86 Se V2 Sls Must ee] Aes, News Yorte Reb 4 BE LT wvry “BAT Me, 
21. I certify that f tack charge af the remains described above, held an Autopsy [_], Inspection $xf, Inquiry ®. nd find that 
death resulted fram: Natural causes [], Accident PR], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER PY 


PY, J ASSISTANT MEDICAL EXAMINER ["] 
NAME no} fh SHEK DEPUTY MEDICAL EXAMINER [-] 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {State 


REMOVAL (Specify) é " 
Buris 8/2/56 Mt_Calve en 


rook n. Ma 
23. FUNERAL DIRECTOR'S SIGNATURE F ADOREGS 24a. REC'D By REG)STRAR 
VS. AISME(S) fieon 1000 bratitfey ave. ee apse | Ded p 
sm97ss fil Elrey_O+' ___ jon Hho | Lada pices, 


ACTUAL 
SIGNATURI 


ertificate, writing the word “pending’ 
ied to the Chief Medical Examiner's Office olong 
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TO DEPUTY MEDICAL EXAMINER: This certi 


ee ae 


pi a 


(ano 


72 hours ofter death. 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely 


uld be detoched far use as the burial-transit permit. 


the registror prior ta burial, cremation, or remavat, and in ony event wi 


L DIRECTOR: After this cer: 


* 


page’ 


~ 
o 
: 
e 
EE 
3 
3 
2 
& 
5 
8 
ee 
=< 
n 
= 
= 
= 
y 
= 
> 
8 
8 
£ 
6 
© 
a 
. 
oa 
8 
£ 
$ 
+ 
3 
rf 
<= 
3 
. 
e 
2 
3 
£5 
a 
cas 
#3 
ga 
- oD 
-. 
zu 
ss 
Ge 
a 
oh 
=o 
os 
ze 
a2 
ges 
E= 
<i 
4 
63 
“5 
ee 
a o 
3 
° 
4 


MARYLAND STATE ict yee td OF HEALTH—BALTIMORE, 18 
Thom 7 PilnG200 CEBTIFICATE OF DEATH 06985 


the & Qe ~ 2/9 Reg. Dist. No. 
1, PLACE OF DEATH 2 ess eet (Where deceased lived. If institution: Residence before odmission) 
» SOLE 


Lo MARYLAND i i 4D b. COUNTY BA LTO. 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
eS ay ee : 


J. NAME OF HOSPITAL {if nat in hospital, give street oddrent) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION OL ge Ling ON A FARM? 
A? Old Lo CL el. ~7¢.| ves Nol] 


3. NAME OF nign ese ‘ 42 last 4. DATE Manth Day Yeor 


DECEASED OF 
(Type or print) ~ x Kris pest. DEATH — a 19 


oase rR ie RACE OR RACE [7 MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. i IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
O Hi Min, 
LoD wioowen (] —ovoRceD E] PR SE - 1970 Lm. ore joys | Hours | Min 


10a. tome ‘OCCUPATION Pi Kind of work done] 10b_ KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State or farsign country) 32. CITIZEN OF WHAT COUNTRY? 
gst of working life, even if retired) ev Yer al 

—Z la 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JoHN WATAIN S BRICET BueRKeE 


2 WAS pt ae Een vu. Hi nom ssrpheeld 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ra ee easgea fa Ginersedeeat ater 
5 -26-Y2] Vos é EMARY Lu TRE,L- BBtv za 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


DUE TO. 


Conditions, if ony, which e 
gove rise to immediate 
se (0), stoling the under. OUE TO 


9 couse last, © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai? WAS AUTOPSY 


MED; 
ves [] NO 
20a, ACCIDENT WAS UNDERLYING (}__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
?0e, TIME OF INJURY“ Monih, Dey, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY THome, Ferm, | 20F, (City or town) (County) (State) 
Hour, n. eet ere Famarr dares iets Hag a=} 
p.m. jot work [7] ot work 


21. | certify that | attended the deceased SE ae WIL, ENTE, G& 12 SEthat | last saw the deceased 


alive ae oR 2k EAs wth., and that death accurred at_/&-&_M, fram the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, . DATE SIGNE! 


Ps ge Kern ore Mth bes 
maces 2 ous det Pu\ ines wee Q. 


| (nities Louis SeMewoee a Qlnurt 20 
Ro. BURIAL, CREMATION, | 22b, DATE THEREOF Mc. RG iia CEMETERY OR wr al ATORY 78, LOCATION (City, town, dr GES TE Ny 
OVAL (Specify) Y) She ae 
ALokl 7 Le, Sie V4. 


23. FUNERAL OIRECTOR’S Si NA oe fit =a) ‘24a. REC'D BY REGISTRAR Mb. RES Cae ‘Ss 59 ATURE 
ScArPact foHw.HoMe aR: ‘a TR fond $4. Pork, 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
H6986 


CERTIFICATE OF DEATH RPh 


py of thi: 


Jeo 


| 


= 


within 24 hours 


. 685 


COUNTY Z Sak. Tere Le MARYLAND 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY 


OR end give neeress town) (In this plece) 
Rabies Piha: 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Ha Laud county / 


CITY (If outside corporete limits, write RURAL end give neerest town) 


town “DLT 7 0 RE 


te be oxo 


HOSPITAL OR 


turacet (720 Kall Hue 


STREET (if rapaPive Tocetion) 


ADDRESS. 


LEE WrrniRdoun t Ave. 


3. NAME OF iFirst) (Middle) 


tea Wil bye wlan 


i] 


ath cevsitiea 


— 


led in by the funeral director, the third 


~— 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


Mahe | Wale eect A, dew Eel 


B. DATE OF BIRTH 


wwe Sy /F9a|__€ 


9. AGE Inst birth IF UtYOER 1 YEAR IF UNDER 24 HRS. 


Months | Deys Hours lies’ 


a ae (Menth) , (Dey) q¥ear) 
TTER Seam) key oh3 5S 
yas, 


10e. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS 
done during most .of working life, even if OR INDUSTRY ng 


ey We StEEL fa 


RCA ea 


BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


vy Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


Said leew rtark-7- > ere 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yor, np, or unk} | (it Yes, beak dates of service) ; Lp G EP ae + 
s 725 Hall Ave 
INTERVAL BETWEEN 


ie SY | its kh 
‘ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ (> SY IMMEDIATE CAUSE a) _ CA Lf Ar0acd ya 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (0) __ eS £ ~~ AS 7A Pst 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


(c} ‘a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING &y 
G/SE OLE 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No Fee 


19e. DATE OF OPERATION 
Zle. ACCIDENT WAS UNDERLYING (} 21b. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING C) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


INSTRUCTIONS | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) |] 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 


While Not while 
m. | otwork L] et work 


3 
eo 
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a 
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3 

o 
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= 
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7; A, BB 9.5K... that t last saw the deceased 


IM, from the Zauses and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE 
M0 uy 


CREMATION, NAME OF CEMETERY OR CREMATORY 
‘AL, (SPECIFY) 2 —_— 
i ores o 


REGISTRAR fe 
Vd 


LOCATION (City, lown, or county) 


Dati ner é 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
V5 AISC 1-55 10M 


TO A 


'UNERAL DIRECTOR’, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6987 
MD) ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH elite: pS 


mall 
} 


File 
> 


ce vac) Has i bi IN U.S. Fagce sk pombe 16. SOCIAL SECURITY NO. }17. INFORMANT Address Rd 
218-01-9078lirs, Geraldine Schabdach-3914 Kimble 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), (b), ond (c}.] 


18. CAUSE OF DEATH [Enter only one cause per, 


PART |. DEATH WAS CAUSED BY: 
!MMEDIATE CAUSE (9) 


ae } 
o = f a= oe 
g 3 E 1, PLACE OF DEATH . YJ 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Se56 | as Baltimore marrano || oS Md, b.couny Balto.City 
a 3 b. cry ‘as TOWN {it outside corporate timity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
= ay7e ioe nore aay 
3 4 Middle River i 
Py 4 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ‘@. 1S RESIDENCE 
s & oO : ON A FARM; 
28e5° Of Glen L. Martin Co. 3914 Kimble Road ves [E)_NO 
a 4S = = 
1; SO a a: 
zErnD Ph a DA} a 
pet 3 5. SEX 6. COLOR OR RACE [7 MARRIEDA] NEVER MARRIED [J] 8. DATE OF BIRTH eee IF UNDER 24 HRS. 
3 Male White |wowo — ovorciog) [Aug . 23,1907 a ees | 
2 = es USUAL Capstone Give eae oes dona] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fan lungg_ most of w ite, even if retire 
2e /| “StSck Keeper Glen L. Martin Balto, Md, U.S.A. 
>? (| 93. FATHER'S NAME V4. MOTHER'S MAIDEN Ee 
&3 Leonard Schabdach Helene &ehwabe ch 
go sf 
ta 
3 
= 
E 
& 


4 s DUE TO 
Conditions, If any, which rs 
gove rise to immediate cove 
(0), stoting the underlying( OVE TO 
cause lost. (S 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)} 19. Reon 
ves) note 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer-, 
ice alang wi 


led ta the Chief Medical Examiner's Offi 


e 
Fi 
ar remaval 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Day, Year [20d. INJARYSECURRED [20c. PLACE OF INJURY (Home, form, | 
Hour 9, m. While f- Not while factory, street, office bldg., etc.) | 
DO ot work z 


9) IgserrsTure of injury in Port | or Port Il of item 18.) 


‘20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


21. 1 certify thot | took chorge of the rempins described obove, held on Autopsy [[], Inspection Inquiry E-+-ond find thot 
deoth resujted from: Noturol couses [7 Accident [], Suicide [], Homicide (D1. Undetermined couse [7]. 
- 


DATE SIGNED 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


certificate, writing the ward “pending 


ASSISTANT MEDICAL EXAMINER [_] F 


ACTUAL ip, CHIEF MEDICAL EXAMINER [] 
NAME vba V/A 7 0) L [FW iS WA Z ) DEPUTY MEDICAL EXAMINER [}—_ ¥M6 . 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


No. Le SF RATON: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=e Buriat July 5,1956 Belair Memorial Belair Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE ff 
VS. AISME{5) Gar y 


noe \ ohn C. Miller Inc.-2431 E, Oliver St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8,9: film G201 8-8-séL CERTIFICATE OF DEATH 


O98 


eae Reg. Dist. No. 

gs 

3 = 1 Laie lal 7 { 1 “2 5 oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

$ 8. . °. b. COUNTY 

32 Baltimore MARYLANO Maryland 

a) i b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town) 

3a Baltimore 

2 2 ye d. pee ele ee {If not in hospitol, give street oddress) d. STREET ADDRESS e. PP ewe od 

est Mi / Armacest Nursi = Pentridge Apartments ves) noD) 
2 O81 8 

3. bend ca First Middle Lost 4. ze Month Doy Yeor 

oe (Type or print) ROSA MAY SCHENDEL DEATH July 31 19 56 
Ey S. SEX 6, COLOR OR RACE 7. manrieD[_] NEVER MARRIED [] [8 DATE OF BIRTH =] B79 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
a toy birthdoy) Doys Min. 
Female White _|woows  —ovorco | april 26, 1678 7877 
a. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) ‘ 
ee ousewife Baltimore, Maryland eSe 
3 s x 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
° \ Alexander Gannon Z 
£ ) [ls. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 | (¥en, no. oF unknown) {It yes, give wor or dates of tervice) 
3 None Mr. Gordon N. Schendel, Sr.-3730 Ellerslie Ave, 
8 18, CAUSE OF DEATH [Enter onty one cause per tine for (0), (b), ond (c).] INTERVAL BETWEEN 
& PART. DEATH MEDIATE aC to ertension cardiovascular renal disease 10 yrs. 
£ r 
- SUE TO. 


Conditions, If ony, which _ Broncho- 
to immediote 
toting the under. { OVETO 

tying couse lost. eo 


ADORESS (Street, city or town, state) DATE SIGNED 


DIRECTOR: After this certificote has been signed by the ottending physician ond completely fille 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 a) 


: 
3 
a 
Laat 
286 3 Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
i ae = 
455 3 yes] No PS 
Pe. © | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
222 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
oes &S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ov 8 ray Hour on, While. Not while foctory, street, office bldg., etc.) 
BE: = pm. 19 lot work [J] ot work CJ ' 
= ° 
$35 21. | certify that | attended the deceased from_DeC. 22 , 19.54, to July 31 , 19.56 that | last saw the deceased 
2 _ 
: % alive on__July $0, 1256 __, and that death occurred at LO: 45Am, from the causes and on the date stated above. 
O28 
a nd 
Es 
3 mod 
‘o> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


|| [Senate mo, .0902 Greenmount Avenue... 
q Name tfyes) Lloyd E. Saylor, M. D. Baltimore 18, Maryland 
e Ro. BURIAL, CREMATION, ‘Zt. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
~s.& REMOVAL (Specify) . 
eo fk Burial 8 6 Balto, Nationa metery Baltimore, Maryland 
- 23, FU ) aes St ‘TURE ¥ OQ 4a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
dif Yon va 3) 4nNcCCL 
oo = 4 Laie 
YEA a papilege hare 77d A es 3 1956 Le Lied 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2% 
DICAL EXAMINER'S CERTIFICATE OF DEATH NO9ES 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


QL COUNTY Baltimore 4 (Towson) maruno || °SE Maryland b.couny Baltimore 


Bs CITY OR TOWN icone errr iy cote RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
ew tnd give Dearest town) ; 
5.) Towso! Towson % 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). | d. STREET ADDRESS. ©. 1S RESIDENCE / 


Armacost Nursing Home 623 Charles St. Avenue vst) NOK 


S| First Middle Lost 4 ne Manth Day Yeor 
Cpe or it HOWARD LEWIS SCHLINCKE.—|_ Bam Jul, 30 1956 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH % eae JE UNDER TYEAR| IF UNDER 24 HRS. 
i Months Min. 
White wivoweo] —owvorceop] Pept. 4, 1871 By yn. Bae) [| 


Vo. USUAL OCCUPATION (Give bags of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


| protestant Minister-Net.| Methodist Church | Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Careline Haefner 
Be eee re Ut pio 4 ale eas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

© | No None None Mrs. Thos. D. Braun, W. Joppa Rd., Towson 4, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


onl 


Poge 4 should be 
frict, crematian, 


irecti 
$. 
jissror priar to 


6: 


If any deloy ig necessory, pleote e: 


and 3 ta the funer, 


File pages 1 and 2 with the regi 


Conditions, if ony, which 
gove rise to immediote couse 
{0}, stating the underlying 
couse fost. -— i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. wes coe a 
<a RFORM| 
4 yes§ no] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING 2) 
CAUSE OF DEATH. : 


2 Se 
20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
Hour 9. m. While Not while Fomyoty,jstrontoltieeietig:. "tc. 
p.m, 9 ‘ot work []] ot work 


21. I certify thot | took charge of the remoins described above, held on Autopsy J, Inspection [_], Inquiry [[], and find thot 
ene 
death resulted from: Noturol causes fx], Accident [1], Suicide [-], Homicide [-], Undetermined cause [-]- 


ACTUAL ‘é f, WU 3 ms DATE SIGNED 
SIGNATURE. Mp, CHIEF MEDICAL EXAMINER 58) 


. ASSISTANT MEDICAL EXAMINER (J V;. 31/' 56 
ane F Russell S, Fishe M.D DEPUTY MEDICAL EXAMINER [] 
Re. Pays RELY ‘7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2, 1956 Frospect Hill Cemetery owson, Maryland 


ri ; i do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE f 
VS. AISME(5) ‘ = yf 
SM 9/55 = H Ldd (p STIAATCA LA" 


a 


te shauld be executed within 24 haurs after death. 
© pencil in Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION 


o 
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SAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


certificate, writing the ward “‘pendins 


cut 
Far 


me 
UNE 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TOF 


s °A fivaund 


it Bi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 


H69¢ 
Item 9, Fos G200, 8/1/56 bh CERTIFICATE OF DEATH ee es 69 I Ta 


° ACE OF 0 Carent, 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmisson) 
cd ; a. A b. COUNTY F 
2 i A See Maryland Baltimore 
By b. CITY OR TOWN [If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
s o RURAL ond give nearest tawn) , 
32 = IS yrs alti e Md 4 
22 a. NAME OF HOSPITAL (if not in hospitol, give stree! address) d. STREET ADDRESS | Je. 1S RESIDENCE 
=u . € r, ‘ ON A FARM? 
re O08 MC Comas Ave 2608 MC Comas Ave Yes C] No 03 
H 
3. NAME OF : idl 4. DATE 
& ee Firat Middle = lost DA Month Day Year 
ry (Type or print) IGNATZ SCHOKA ol id 0 19. 
Eg 5. SEX 6. COLOR OR RACE |7. MARRIED (~] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 26 HRS. 
= * last byrthdoy) [Months Hours | Min. 
“ M W wioowen XK _oivorceo | T2-3O-T8/¢ CIB ye. 
£. 10s. USUAL OCCUPATION (Give kind af wark dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bbs ee ‘of working life, even if retired) ] 
e8 aborer Steel Austria Hungar var: 
£5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
cs F y . 
ee Unknown Unknown 
5B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Fes, no, oF unknown) Ulf yes, give wor or dates of service) a 
*e Tj no 08-03-3423] Basil Schoka 2608 ie Comas Ave 
8 18. CAUSE OF DEATH [Enter only one cause peste for (0), (01, ond (el INTERVAL BETWEEN 
~ ) V4 ONSET AND DEATH 
& PART |, DEATH WAS CAUSED BY: t GO: J 
§ IMMEDIATE CAUSE (e! LAL Yo = S Lt 
= f buE To § 
Conditions, if any, which 6) Kp 4 A f hi Clery, 42) 
gove rite to immediate / 
couse (a}, stating the under- OUE TO 
lying couse lost, < 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. owe 


yes(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part U ar Port II af item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot wark [J ot work t 


21, 8 certify that | attended the deceased from.___ LS. e 19.$¢ 2 fa.. aye Ze. 2 19. S¢ sthat | last saw the deceased 
alive on_, aa eee | Se, and thot death accurred at / Dyn tcom the causes and an the date stated above. 


A ADDRESS (Strect, city or town, state) DATE SIGNED. 
BLY Nh iba 
petite OLA ane se Mo. 2hushia bibl rz en L-22 34 
PHYSICIAN'S Ay e 
NAME [Type! AcHo 3 
‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 
_ Burial 7-23-1956 St Michals Baltimore Maryland 
= 5 ADDRESS 1] 240) REC'PyBY-REGISTRAR (| 24b, REGISTEAR'S SIGNATURE 
WT SEE 2 Zadlohi. s |JVe} EALZL Huh, 
J 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


jained by the haspital or attending physician. 


auld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event with} 


a 


page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


z ge 
1 5 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 O06 4) g 1 
Me ‘6 
s ~ 
<# [e8 é CERTIFICATE OF DEATH 
j 5 | a 70 15 Reg. Dist. No...5. 
oe 
ge “sé 1. PLACE OF DEATH —a_——“] 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 
a 2 COUNTY Baltimore MARYLAND star Maryland couny Baltimore 
i 2 CHY (outside comporete limits, write RURAL TENGTH OF STAY CITY (Il outside corporete limits, write RURAL end give neared town) 
= 5 OR end giva naarest town} {in this placa) OR 
z 8 Town Catonsville 18 yrs. TOWN Catonsville 
& o HOSPITAL OR ‘STREET {Hf rural give locetion} 
= INSTITUTION OR ADDRESS: 
4 8 StRET ADpRESS = Shadynook Nursing Home 1000 Frederick Ave. (last residence 
é 4 3. NAME OF First) (Middle) Tas) ‘4. DATE (Month) Day) (Year) 
e hale DECEASED or 
ge: {Type or Print) Cora Eda. Schotta DEATH July 8, 3 DO 
3 iz Ss. SEX & COLOR OR 7. SINGLE, MARKED, © &. DATE OF BIRTH 9. AGE lest birthdsy |_IF UNDER 1 YEAR {IF UNDER 24 HRS. 
2 DOWED, DIYORCED, Menthe] apays | @HBia Ain. 
= = Female white {Specify} ngle | Nov. 15, 1877 mM ye lem | me tia f it 
a“ S rs 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
of 
‘ yy done during most of working life, even if OR INDUSTRY | COUNTRY? 
( ae | |Sectary & Book Keeper | Iaw Office Maryland a 
V2 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
° John H, Schotta | Roma H, Platt 
ia 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ave Akron Ohio 
¥ A | Wes, Ho” unk.) {if Yes, give wer or dotes of service} - & 2 ? 
2 lo as Linens sae eee Mrs, Thos, E, Van Sickle 706 Crestview 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEE 
ry 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz | IMMEDIATE CAUSE ‘A IGM —__4 days 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) LE Ss i go 10 yrs 
GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [J] NO 

2is. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, fectory, Bic. WHERE DID INJURY OCCUR? {City or town) (County {State} 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{lF EITHER, NOTIFY MEDICAL EXAMINER} 

2id, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 21e. INJURY OCCURRED 218, HOW DID INJURY OCCUR? 

N While Not while 
ie) M._| st work awork LC] 


“ 19.56... that | last saw the deceased 


22. I hereby certify that | attended the deceased froma n-, 


IDING PHYSICIAN OR HOSPITAL: The law requires that the'd 


m copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


J B.. and that death occurred at. from the causes and on the date stated above. 
Zz e? fj f ADDRESS (Strest, city, town, stete} DATE SIGNED 
€ 2 | 2! Att IS Fino. 6348 Frederick Ra ,Catonsville 

+ [°23. BURIAL, CREMATION: DATEAHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

a2 y REMOVAL (SPECIFY) / 
= & if 7/11/1956 Loudon Park Baltimore, Mi. 
2 9 [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= fae Pee f Z Z 
on LOS | Le A Be CAdlir, deze) Catonsville, Wa. _ 


fe 


< 
° 
S 
oS 
2 
rs 
Ey 
Oo 
s 
6 
5 
3 
2 
= 
aS 
£ 
= 
¥ 
vv 
2 
5 
3 
8 
g 
3 
’ 
a 
2 
3 
2 
o 
$ 
« 
$ 
7° 
® 
€ 
° 
= 
q 
3 
o 
© 
a 
3 
© 
2 
= 
: 
< 
4 
a 
£ 
x 
a 
© 
Zz 
fi 
fb 
< 
[4 
° 
2 
re 
5 
o. 
Pa 
3° 
= 
° 
i 


ood 
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by the funeral director, 
id 2 should be filed with 


€ 


Poges. 


= 


ofter death. 
ac je 


Then please remove carbon papers. 


mould be detoched for use os the burial-tronsit permit. 
the registror priar to buriol, cremation. or removal, ond in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aid 
m CERTIFICATE OF DEATH wp 16992, 


+ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
CS tgl ONT Scrrogasnnann |) OO ALA RYLAND >». COUNTY 


Ae 
b. CITY Ae TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘a 
Ows MATLES. 1 YEAA- 5 Ms f= PASAP EVA ) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS oe aad 
OR "Ore ON A FARM? 


OSEwooD TAAIAINE Sclrool Ar S woops Qd- BOX AFC | ves EJ NoO] 


3. NAME OF Fint idl 4. DATE 
NAME OF irs Middle Lost Month Doy Yeor 


OF 
ae i RAGE. Fd SHAVER =— volLy RF wsG 
4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DR | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last bicthday) [Months Hours Min, 


WAITE |wivowen T] Divorced [] Ve, we worl ISS R- yrs. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MONE LOWE UnS-A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FARR Y E& SHAVER IREWE =. Me CAULEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unknown) INF yes, give wor or dates of service) ie ae 
Mos | NMO1I- MOSEWOO TF MA/M/ae scrroet- HECORP Room. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN 
; Be , Ly for 
react DEAT DIAN CAUSE fo Pin Cx b 95a ih CYS at tl PvtEsAre PY at Pave, e 
* DUE TO 


Conditions, if any, which nH evens,’ cz thy oe vA Hypo Ce ¢. 
DUE TO by if - 


1. PLACE OF DEATH 
8. ee a 


gove rise ta immediate 


co¥se (0), stating the under: 
lying couse lost. eo) fre Bae hin 


Pacer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT eek TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
MO: ves BY no] 
20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} wo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, ' 20f. (City of town) {Caunty) {Stote) 
Hour o. m. While. Nat whil * factory, street, affice bldg., etc. yt 
p.m. jot work [] (ja wark 


21. 1 certify that | attended the deceased a a 19.282, tol YALL, \YLG.,that | last sow the deceased 
alive on___¥ULY 2&2, 12426.-._, and that death accurred at_2¢_5,54M, from the causes and an the date stated abave. 


(Vehes 


MEDICAL CERTIFICATION 


‘220. BURIAL, CRE: 2c. Nays ae CEMETERY OR CREMATORY 22d. op IGN (City, fawn, or oe 
MOVAL (Sp we in 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter de 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JQ 993 
4 CERTIFICATE OF DEATH nee 


2. USUAL RESIDEMES (Where deceased lived. If institution: Residence belore admission) 
©. STATE ae b. COUNTY 


s 
28 11. PLACE OF DEATH 
U fA 0. CO 


pl LA j 1y COL LZ. MARYLAND 


¥ NN (If outside nee limits, write | ¢, LENGTH OF STAY IN Ib. c ‘OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$8 ‘ RAL gnd give neorest tow 
ey 

$2 x JLT MAACO 

at 2 de Rae id eat (If not in yy spitol. give street ae V4 d. STREET ADDRESS e. b Hie dg 

= “Zz INSTI / Y, A FARM? 

n 

a. 1/22 for ae ffs a vs “a Nog 
& 3. NAME OF First Middle lost 4, DATE ‘Month Doy Yeor 


DECEASED bi fi S, e y OF ef KS By, 
{Type or print) 6A / ” HEL L7 DEATH WA Z 3 1 
. . ; CE ] 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH GE {In y IF UNDER | YEAR] IF UNDER 24 HRS. 


16 /: 44 wibOweD -——™ vivorceD [) te 23-157 t ac: ae mee | Hours | Min. 


Wa. ae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBYPPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dyring most of y@rking lit if retired) 
4 g a LO So Y 


OTHER'S MAIDEN NAME 


15. Le Che EVER IN U.S. aires vo 16. SOCIAL SECURITY NO. FFORMANT Address 
Tere cr untsecths generic Bite eae atic) f wy ff 
CHENOA Ji Lord Heb d 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] > en 
PART 1. DEATH WAS CAUSED BY: A y 
"IMMEDIATE CAUSE (0] nets : 


Pages 
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Pa 
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1G ; DUE TO 
Conditions, if ony, which i. 
gove rise to immediote 
cotse (0}, stoting the under- ( OVE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eee 
yes] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m While Not while factory, street, office bldg., ae 1 
p.m lot work (_] of work 7? 


2.8 imp t | attended the deceased from... ery L£.., WG, tos chy 26., 19G.,thot | last sow the deceased 
alive on_.. <20 ee Tee onAhat death occurred ot__F 7-M, from the causes and on the date stated above, 


$5 (Sireet, ciy.or town, stote) DATE SIGNED 
Mo, seo. ey, Cnet. LIE 
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etained by the hospital ar attending physician. 


a 


& DIRECTOR: 


JS Scudterz. 


Naw iyed__ DEAS /. 


3 Ro. Bi aL CARTER Tic. NAME OF CEMETERY OR CREMATO} Wd. jON ‘oil town, or county) (Store) 
~ i AL (Specify) 
7 (Siiried |7-29-19Stl Artuw 
al 1d FUNERAL Dupe) OR'S SIGNATURE eT 2da, REC'D BY REGISTRAR arte REGISTRAR’S — RE y 
VS A15 (4 ) Z ‘“ 
Yen oss Pt KOA eh, * aoe go HEN A rrathe ie (LEAKE 
65 cee St 


e? 
o fi A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ys 
b= 
aee 1, PLACE OF DEATH ISUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

32 a. COUNTY Saitene "! iets d b. COUNTY 

a2 ae fae Baltimone 

Zo b. CITY OR TOWN (Wf aude carporate limits, write ]¢. LENGTH OF STAY IN Ib ©. cay OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
oa Bt jive nearest fawn) 

Yio . RV. e@ ankville i 
Le d. NAME OF HOSPITAL (If not in haspital, give street gies d. STREET ADORESS e. 1S RESIDENCE 
=. OR INSTITUTION 6 72 th, 72 g 2 vee ON A FARMZ- 
ee 9g 9. / ves) no] 

5 3. NAME OF g First 7 2 a lost 4. err Guly3 Year 
d 1 
. pacer iyaene ackson Simn duly 31, 49 5 6 19 
a 
5 5.5 (Ror? R pce 7. manRieD EY NEVER MARRIED [] |. OATE OF BIRTH, 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS, 
i Wi ale o 8 festibirtndoy) [Months] Days | Hours] Mi 
wiooweo [] _—otvorceo '/10 Vas 0 Ba a: 
10a. eae Gh Len (Gir ind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! ve ‘or foreign country) 12. CITIZEN Of HAT COUNTRY? 
during préit of wonte ‘even if retired) Ti 9 
! en 


¥5 15 (4 , eonard Ruch, 5305 $0 / ote Y-/- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 fc) 4 
( Mm) : CERTIFICATE OF DEATH ‘ieee Sa 


13. FATHER’S NAME 14, MOTHER'S Scan NAME 


Unknown nNRAOwN 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P (te bs vee it 2 vervice) 
o [RAREST men ceeiaae [wot [Alice Biersack, 8628 Fearne Ave 


18. CAUSE OF DEATH [Enter only ane cause per line for fo), (b). and {c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
5 , IMMEDIATE CAUSE (o} 


le pid DUE TO 


Canditians, if any, which te 

gove rise ta immediote 

couse (a), stating the under- sin his 

lying couse lost. (©). 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. peter AUTOPSY 


RMED? 
yes [T] No 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, ory Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or towa) (County) (Stote) 

Hour a. n. While Not wile foctory, street, office bldg., etc.) | 
p.m. lot wark [] at work H 


ithin 72 hours after death. 


' 
On ge tripe 


Then please remave corbon papers. 


pikic tesheclote ae 5 Les, 


nding physician. 
\L DIRECTOR: After this certificate has been signed by the attending physician and campletely fille; 


jould be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any 
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21. | certify 1 ‘ma. the deceased fram settee, WES, 19! a 3, 19:86 that | last saw the deceased 
alive a ae ee 1268, and that death accurred at_Z. * fram the causes and an the date stated above. 
Sie @ 4 ADDRESS (Stret, sity or town, stote) DATE SIGNED 
1 | sete l/l ee EEA 


tained by the haspital ar a 


iN! 
*« NAME (tyre) hy 2 law 2S Ot 1.7, Le 
lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF Ts OR CREMATORY 22d. ae ity. town, or ay," (State) » 
VAL 
pu (ae Tio aes an Brey Many are 
2 23, ae 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
nd Rd 


2 A A-7TH J/ACH 


A NVA: 


oul 


tian, 


Page 4 should be 


lirectar. 


es 


\f ony delay is necessary, please exe _ 
Page 5 may be retained far yar 


2, and 3 to the funer: 
ile poges } ond 2 with the registrar prior ta burial, 


ive Pages |, 


in pencil in Item 18. 


sed ta the Chief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauid be used os a burial-transit pe 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 
certificate, writing the ward “‘pendi 


3 

8 

‘3 
e: 
2 
Be65 
VS. AISME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 86995 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH %) 


Reg. Dist. No. 
1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where dececned lived. If Isitulion: Residence before edmision) 
L 2 » STAT b. COUNTY 
Baltimore mannano {| OSTA Marv and Beltinore 


b. CITY OR TOWN fit ounide corporate fiminy, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


‘ond give neores town) 


Bay Shore Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS. 


», 1S RESIDENCE 
ON_A FARM? 


Shore Park Z orkwa yessO) no 
3 pecenae First Middle ost A hops Month Dey Yeor 
ype oF ny NORITA SIMMONS y 19 £¢ 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] a MARRIED RJ] 8. DATE OF a1RTH . sats oe IF UNDER 24 HRS. 
é Min. 
Female White _|woowo — oworeoO | Sept. 5, 1947 Woe lnd ad 
bese USUAL EN a (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign ae 12, CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 
School é einis U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
Arthur C, Simmons Beatrice Deitz 
15. WAS DECEASED EVER IN U.S. ARMED bg et 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer. po. oF unknown), (if yes, give wor or dates of service) 
No. malt A ls mons nton A Ha gers OFM, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per fi 


for (a), (b), ond (c).} 
PART 1. DEATH WAS CAUSED 
IAMEDIATE CAUSE ‘ol 0 ul 


a. DUE TO — 


Conditions, If any, which b} 
gore rise lo immediote couse 


{a}, stoting the underlying( DUE TO 
couse fost. aw: —————— 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9. WAS AUTorsy 
- rr 
S yest] Noe 
= {200. EXTe USE WAS CRIBE HOW INJURY g a ies Port Il of item ¥8.) 
& | PRIMARY CONTRIBUTING 2 0) 
3 | CAUSE OFDEATH. a a. any id - AN 0 
= 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCY frie 206, ‘ise OF INURY (Homes form, 120. (City or town) {Cpunty) (State) 
8 How, same Whil Nat whil ah ice bi yy 
2 Ady on Aino Sst hoe tic Wk Sp. Pr 1¢-Baty Tis 
21. I certify that | tack —_ oF the remains io abdte, held an Autopsy [_], Inspectian [f]“Inquiry [J]}-<nd find thot 
death resulted from: Notural couses [], Accident [J Suicide [7], Homicide [1], Undetermined cause [7]. 
’ 
ACTUAL & 7? Bb ‘oma! V4. DATE SIONED 
SIGNATURE Mp, CHIEF MEDICAL EXAMINER [1] 
, ASSISTANT MEDICAL EXAMINER [7] 4} is 7 
RAM (ieee) fyi} ro J OVS nn wP, DEPUTY MEDICAL EXAMINER ~-— 
Mo. BURIAL, Gone Wb. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Soe) 
specify) 
Burial Jwly 7, 1956 | Oak Lamm Cenetery Colgate,Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa. R qa Y REGISTRAR RELISTRAR'S-BIGNATHRE 
Ullrich Fymeral Home 2112 Dundalk Ave. DATE Zt» "Le Mi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OU Y6 


1 


. and thot death accurred ot/| Li 7M, from the causes ond an the dote stoted obove. 


& Btou J ptohes hes Ty FIRS 


alive on. 


DIRECTOR: 


we 7020 CERTIFICATE OF DEATH MSF, 
s 3% 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Whore deceosed lived. If institution, Residence before odmision) 
6 8 ©. COUNTY 
eee. . Lies og MAR’ b. COUNTY (3 /}- LT@. 
Ss Bs/ ¢. LENGTH OF STAYIN ib ¢. SY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 2 
o @ ay 
3S sy ee GTS VILA E. 29 
. = 3 re ras 
2 ds d. = Le OF HOSPITAL {if not in hospitol, give street address) d. STREET Psd e. IS RESIDENCE 
ae OR INSTITUTION 7, Soi eS ON A FARM? 
a w. AL dt ps DAL LE — DALE vs 0) NOD 
& 
5 3. NAME OF Fint 4. DATE M yy Ye 

x DECEASCO 2 es es r 
wees Uypster pai! YCO a MG Glas SE 9 
eee 
wis: 3. = 6. a OR RACE | 7. vt ns 2tA DD [8 gate oF oint aT a TYEARTIF UNDER 24 HRS. 
= <= Ae 5 > jonths H Min. 
Sues “ya winowen ]__pivorceo 4 baw VAG &S yrs lee 

as 1_______ 
3 ca; 10o. USUAL OCCUPATION a kind of work done] 106. KIND OF BUSINESS OR INDUS j Lats ile ‘OF WHAT COUNTRY? 
5 « 
2 5 S 3 n ing most of working life, even if retired) 
8 Bee 
g O85 com 14. MOTHER'S MAIDEN NAME 
2 &8 ; 
S Ze r LAE? ey fa 
= 28 ai WAS ere S. ARMED FORCES? ¥6. SOCIALZ ne 73 B INFORMANT, iddress 
© 46 a fet, 0, oF unknowy {tl yes, give wor or dates of service) 
o o a 
BS \ ld ioe aes Ge)? SL 2S dia thes 
£ he eee sy a — 
o 8s 18. os | ]18. CAUSE OF DEATH (Enter only one couse per lipe for (0). (b). ond (ch] 7] i INTERVAL BETWEEN 
& §2s ONSE#-AND DEATH 
3 285 PART 1. DEATH WAS CAUSED BY: OSc]ero 
soars IMMEDIATE CAUSE (o] 
5 =e? 7) QUE TO 
£ 3. e Conditi if hi 
= et onditions, if ony, which (bh 
$s gZEs gove rise to immediote 
5 eke cote (0), stoting the under. ( DUE TO | 
eg Ba £2 lying couse lost. ) 
So ae 
228 5° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. Pcie / 
2fot A= 
7 = 8 b) 3 yes] No 
lea ht & [200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
233 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes & ](E ETHER, NOTIFY MEDICAL a 
2st 3 [e. Time OF oye Month, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home. farm, | 20F. {City or town) {County) {(Stote) 
aa 3 Hour a. Whil Not whil foctory, street, office bldg., SH 

its 3 . ile jot wl He 

zz = ae jot work [J] of work i 
ese FF 5 
4 fs 3 21. | certify that al Cu Gie| the deceased ae eae f NOs o..-4.----L_v*7, 19A&.,that | last sow the deceased 

t 
Be 
BE 
coy 
evo 
og 
z = 


mame AA Sussman  — Pathwue /f bf 
Td. LOCA PN {City, town, or county) (Stote) 


223,,BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ziq NAME OF CEMETERY OR CREMATOR) . : 
REMOVAL (Sparify) -» ~- GC 7 6 
Ah Ads CUALH SZ Ab “ aa Se: 


3. “Po, AL te “AODRESS 24a. REC'D BY REGI! ‘2b, REGISTRAR'S SI = RE 
“) 2 ee D al Oe afr ZS om LGC | LE. Z LIoAN2Z 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval 


may 
TO FU 


To “ie 


VS Al 
15M 


2a 
o- 


+ } MARYLAND STATE DEPARTMENT se HEALTH—BALTIMORE, 18 06997 
Item 2 Nursing Home Kecords 8/8/56 ams Tem Film’205 10-19-56 et 


7021 CERTIFICATE OF DEATH nee 


; 
— 


after death. 


101 
Aa. After this 


ird copy of this 


f a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
% @ : 
“NI Ww at COUNTY Baltimore MARYLAND state MG. COUNTY 
& Be CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (outside corporata limits, write RURAL end give nearest town) 
2 ag3 OR end lve nesrest town) (in this plece) OR 
3 <3 rere weeks town Baltimore 
zg Ns Hak Te Swere {if rurat give locetion) 
S = / 1] ten mick Dp . 
& 5 street aporesSCaton Ridge Nursing Home atOhVtdAe /MA// 1106 st. Peul st. 
s 35 a NAGE One (Fiest) (Middle) {Les!) — 4. DATE (Month) {Day} (Veer) 
2 ol 
oO Se (Type or Print) Claude Sisk DeatH July 31 ee 6 
2 aS 
3 ) 5. SX tae cage 7. SINGLE} ce ®. DATE OF BIRTH 9. AGE lest birthdey |__IF UNDER 1 YEAR [IF UNDER 24 HRS. 
s Ai Irv eer rane Shope (er oie ere 
Sse Male White Geii'idower |Aug 18,1876 79 vil tae emia ee 
=" 10s, USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£Ru) done during most of working fife, even if OR INDUSTRY COUNTRY? 


mired) Gardener 
13. FATHER’S NAME 


(Unknown) Kentucky 
14. MOTHER’S MAIDEN NAME 
Unknown 


17, INFORMANT & ADDRESS 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


{Yes no, or unk.) {lf Yes, give wer or detes of service) 
NS Caton Ridge Nursing Home 
16. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ri ONSET AND DEATH 


INSTRUCTIONS 


he Jaw requires that the death certi 


ér attending physician. 


‘ Dona 
IMMEDIATE CAUSE (A) Caren, Drndurre |  e 
ANTECEDENT CAUSE(s) DUE TO q 5 
DISEASES OR CONDITIONS, IF ANY, (8) (UFOs. 0) i IP 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE t 
DISEASE OR CONDITION CAUSING DEATH.. 


| 
Wa, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, 21¢, WHERE DID INJURY OCCUR? {City or town) {County) (Stele) 


Ze. INJURY OCCURRED 
While Not while 
etwork L] et work 
22. I hereby certify that 1 attended the deceased from 


alive on.........j65o 
SIGN. uRe/ 


21f. HOW DID INJURY OCCUR? 


ol 


19.52x...., that I last saw the deceased 


es and on the date stated above. 
ADDRESS (Stree!, city, town, stole) DATE SIGNED 


mo, YGO ew hore am fps 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) 


terian Balto. Md. 


INERAL DIRECTOR‘S RATS 


INDING PHYSICIAN OR HOSR| 


BURIAL, CREM. 


nl if 
REMOVAL {sPeciey) ete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
YS AISC 1-55 10M~ 


The bottom copy may be retained by the hospita 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


t: 


TO 


|. REC'D BY REGISTRAR ADDRESS 


\ 


ANA OA, AY 


a 


MARGIN RESERVED FOR RINDING 


WITH UNFADING INK. 


VS. Al5 * e 


ly every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


Suppl; 


cians: please write th 


e causes of death clearly and legibly. 


is especially important. Physi 


~—, 


/ done “He most of working life, even If retired) 
13. FATHER’S N. 


MARYLAND STATE DEPARTMENT OF HEALTH 06998 
2411 N. Charles Street, Baltimore 


722 CERTIFICATE OF DEATH tug. puv0.,.2 


as PLACE OF DEATH: a = ies USUAL RESIDENCE (HOME) OF DECEASED) TT 
Baltimore MARYLAND Md. 
CITY Gf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
i OR ‘give nearest town) (in this place) OR Z 
Jon TOWN Lie. TOWN Baltimore c / J 


TSATLTE nn i Gresarenr oa 
‘/) §rkeer aDDREss Paradise Nursing Home 


3. NAME OF First) ‘(Middie) (Laat) | 4. DATE ‘(Monthy (Day) Ge) 


DECEASED 


oF 
(Type or Print) DEATH July 23, 1s, 6 
5 SEX $. GOLOR OR RAGE | 7 SINGLE, MARRIED. ~~ Y'8. VOR BINTH 1] 9. AGE last birthday | Tf uoder t yout pit undor 24 fre. 
o 3] 
Eg Ww Goeaty) SLUBLE? | Sept.12,1889 66 a aaa ee? 


yn. IZ 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businass om | 11. BIRTHPLACE (State or foreign country) | Tat Cnn or Wuat 
Countay? 


en's Hats,In B 


| 14. MOTHER’S MAIDEN NAME 


Lillie E. Staley 


16. SoctaL SpcunitY No. ‘| 17. INFORMANT AND ADDRESS 


es Slinkman Hyattsville, Md, 


18. MEDICAL CERTIFICATION 
INTERVAL BrerweEn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Drata 


John Slinkman 
15. Was Decrasep Evur In U.S, Anuzp Forces? 
(Yes, no, or unknown) | (It bes give war or dates of 
jeer vice) 


Q 
Unoma Sirmar, 


J IVA 
fo) Immediate cause ®@:.. 


Antecedent cause(s) 

Diseases or conditions, if amy, — (D)-ne-.-.ecesecceeie «nee: nesteeencceeecntcttecnsenepeenscee 
giving rise to the above causa 

stating the underlying cause iast_ 


(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS f\ 7 
Conditi tributing to the death but not Tare td 
eee ee eee (yc 0-044 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION PSY? 


i Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete. : 

HOMICIDE INJURY. : 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DED INJURY OCCURT 

OF | While at Not While | 

INJURY m | Work O At work O 

O47 =i 
22. I hereby certify that I attended the deceased trom..1.9.9 @ eh ROM cat ., that I last saw the deceased 
: SZ 30 
, and that death occurred Aa aes from the causes and on the date stated above. 
(Degreo or titie) ADDRESS DATE SIGNED 


i. = awl is 
la D. ¥390 AK ty MKS Kev 1/9 


| ME OF QGEMETERY OR CREMATORY ig 52 (City, town, or county) Gtate) 
| Md 


Cn ene na en rae 


{] > a 
LAAs & = — 4G Qi A LP ~Jak 
DATE REC'D/BY LOCAL | REGISTRAR’S SIGNA et R DIR Ps ) D DR} s 
Yoke WA. te 200 AMA i rm ? 6 
LM at hen fic (e Dor e Fa he Pe ahtlD 
v 


RIAL, CREMATION 
OVAL (Spptity) 


| DATE THEREOF 


1 “< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
Q CERTIFICATE OF DEATH 069) 


4 é Reg. Dist. No. 


ss 
3 “3 / W ee a, bey RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z by °. b. COUNTY 
Se \ Mi Baltimore MARYLAND: land 
. » \ Pa b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest! lown) 
s 2 ) RURAL and give nearest town) fs 
oS rs Fort Howard Day Baltimore d 
2 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=v OR INSTITUTION . ON A FARM? / 
5S ’ 959 St. Monica Drive ves C] Nog 
z 
Pa) 3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
a fyeorem ELMER v. SPIDELL Beara July 26 19 6 
: 5. SEX 6. COLOR OR RACE }7. MARRIED [|] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
bg Ghee Months| Days Min, 
Malle White winowen DT] ovorceo ic] April21, 1906 yn 
Wa. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| eesoat Steel Mili Cumberland, Maryland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Spidell Jennie Bloyler 


Ys WAS copie sb U.S. jase! das 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
os. of entvenrtnegl feet dete oF vrs F 
{Wis 05-09-52h0 | Clin.Records,Vet.Adm.Hospital, Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond ().] Nel raed 
PARTI. WA 
T 1, DEATH WAS aust BY, METASTATIC CARCINOMA 


Then please remave corbon popers. 
event within 72 haurs after death. 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


ae in 
_ 122 _/ 
NAME (Tree_ FRAN a 5 a ee. Medical Service ____ 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours ofter death. Poge 4 


4 


/5/& oueto §©6C CARCINOMA OF THE STOMACH 
s Conditions, if ony, which wo 
— gove rise 10 immediote 
Si) cottse (a), stoting the ynder- ( OUETO 
§ 22 lying cause lost. (o) 
wpoL. Zz Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19, WAS AUTORSY 
RBs 2 
S808 < ves (] No 
ee | 20a, ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Hof item 18.) 
3 = & JOR CONTRIBUTING [) CAUSE OF DEATH 
£825 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.295 6 eur eae i While Not while factory, street, office bidg., etc.) ! 
che = Pm. lot work ([] of work (1) ' 
ete F wr 
oe 21. | certify that attended the deceased from._.June-1]____., 19.56, to_auLy..26..._, 126. eDOCS 
ee. Thy 5 
cess Loliveencocosaceunnaanaaibaagac and that death occurred at_12 304M, fram the causes and on the date stated abave. 
2035 ‘ADDRESS (Sireet, city or lown. stote) DATE SIGNED 
s . ACTUAL LAND 
035 ae ‘ mo. _.....VAH, FORT HOWARD, MARYLAND 7/26/56 
£aze 
e288 
LS 
£ 
3 
2 


4 No. SuRiAL CHSATION) Mb. pe CEMETERY OR CREMATORY 7d, LOCATION (City. town, or county) {Stote) 
D> EMOVAL (Specify) _ 
eee Buria =< ore National Cem. | Baltimore, Maryland 
e 23. FUNERAL DIRECTOR'S Si 24a, REC'D 8Y REGISTRAR ab. REGISTRARS SIGNATURE 


) F 
oate_¥ -/- SG Bn Ayres, FGAMMh 


E %/ 


Wn.Cook=-Blight, Inc. ,6 


oni 


Page 4 should be 


rector. 
es, 


Xx 


ile poges 1 and 2 with the registrar prior to burial, crematian, 


Page 5 may be retained far ya 


I 


Item 18. Give Pages 1, 2, and 3 ta the funey 


in pencil 


je shauld be executed within 24 hours after death. If any delay is necessary, please exe- 
edical Examiner's Office along with farm PM3. 


the ward "'pendin: 


certificate, writi 
jed to the Chief M 


ke 
‘UNE! 
or remaval, 


RAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


fo, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TOF 


VS. AISME(S) 
5M 9/55 


ik a. COUNTY 


10a. USUAL OCCUPATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) '7()(}() 
EDICAL EXAMINER’S CERTIFICATE OF DEATH a 


‘Sweet 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence before admission) 
Beltitmore marvtano || “STE Maryland > COUNTY = =Pr. Geo. Co. 
b. CITY OR TOWN fit ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 


ond give neorest town) / > 
Cotens 1 mth 1Sdvis Biedensburk, Maryland ox 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Utes 


SPRING GROVE STATE HOSPITAT 51030 Tilden Rd. - Bladensburg, se] NO LI 


3. beire4 First Middle Lost 4 DATE Month Doy Yeor 

(Type ar print) Frank Sprinkel} beam July 4, 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ["]| 8. DATE OF BIRTH IF UNDER IYEAR| IF UNDER x HRS. 
wiboweo pivorcen [J Octs.22, 2 ie 


12. CITIZEN OF WHAT COUNTRY? 
U._S, Be 


ive kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


of working ihe oven it retired) 


during mast 


— Unknown 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| | fe 99, oF unknown) (tt yes, give wor or dates of service) 
<G )|__ unknown -- unknown Records: SPRING GROVE STATE HOSPITAL 


unknown unknown 


MEDICAL CERTIFICATION: 


Broaswav 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGHTRAR wae + 
F, Gasch & Sons, 1739 Balto. Ave. Hyattsville. |opi|| © (9p bart, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c). ] ‘ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
A DONTIMMEDIATE CAUSE) Cardiac failure 
7 ad DUE TO 
Canditions, If ony, which eh Cardiovascular disease 


gove rise to immediate couse 
(0), stating the underlying 
coure lost. of ATT 7 


PART f}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eee 
CONTRIEUTING TO DEATH ut 
Fracture of right hip A 


yes—] NO 


‘20a, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Ent i fF injury in Port | or Part Il af item 18.) | we e ; 
adePaoiGieetel 101 (Enter nature of injury in Port | or Part Il of item 18.) Pt, state € 


? 
CAUSE OF DEATH. complained of pain an inability to walk. Xopey ee fracture 
‘0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED..|20e. PLACE OF INJURY (Home, farm (20. (City or town} * {Count *  (Stete) 


Hi mm. Whil ile7| factory, street, office bldg. 
sm UPPER, we fotwe cy ote] hospital |__Catonsville, Ma. 


21. I certify that | taok charge of the remains described abave, held an Autopsy (_], Inspection L], Inquiry CO. and find that 
death resulted from: Natural causes [7], Accident [X], Suicide [], Hamicide (D. Undetermined cause (J. 


DATE SIGNED 


ACTUAL 
SIGNATURE Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] Jply 4, 1956 
aninae 
NAME (ional George M. Kierfeé . Be DEPUTY MEDICAL EXAMINER EQ 
Za. BURIAL, CREMATION, | 22>. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF eaunty) (tote) 
REMOVAL (Specify) : 
Buria 6-56 Runion Cem 


utory 


Ba A 
>» * 


Ny ns 


\ 


be 


os G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


ad 


MARGIN RESERVED FOR BIN 
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‘icians 
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correct age is especially,.important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18}7 O01 


CERTIFICATE OF DEATH Reg. Dist. No. 77 
1. PLACE OF DEATH: ry A 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ater MARYLAND STATE Pitot COUNTY Be 
CITY (If outside corporate limite, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
or OR and give nearest town} “ (in ,this place) OR a“ —, 
5 DOWN 4 DE A TOWN age Ete, 


HOSPITAL OR, STREET (If-rural give locafion) ; 
INSTITUTION OR os hao aK ADDRESS PE a i] 
Of STREET ADDRESS A Ae. ieee we 


3. NAME OF (Middle) (ALest) 7 5, 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF r) 
(Type or Print) | : ’ DEATH: Ze Ly 25 19 2k, 

GLE, MARRIED, 2 DATE OF, BIRTH: 9. AGE last birthday| t* unpgA 1 vear 


Jf UNDER 24 Hes. 
Hours | Min, 


IDOWED, DIVORCED. 


(Specify) : RIESE E aF ge 


NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State pr foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ; COUNTRY? 
even if retired): Pe. ae , 
EE ee oy 


13. FATHER’S NAME: be 14, MOTHER'S MAIDEN NAME; ares J 4 =o 


Hk; 
is, Waa DEceasED Eve! 17. INFORMANT & ADDRESS: > Cre asa 4 
(PE Cana an EA 
“ 


Months | Days 


U.S. ARMED Forczst 16. SDCIAL SECURITY No. 


(Yes, no, or unk.)| 1If Yes, give war or dates = 
of service) 4-7) 2/Z- 03-F2/7 Ntrg 
18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
30% / 
IMMEDIATE CAUSE 7) 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, ¢B) 


GIVING RISE TO THE ABOVE CAUSE bye to 
STATING UNDERLYING CAUSE LAST. 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ey Ura ws | ha 
TO THE DEATH BUT NOT RELATED TO THE 2 
DISEASE OR CONDITION CAUSING DEATH, 24 ieee bg L4G 


19s. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yves |] NO a 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from <72 02> , 1999; eG re that I last saw the deceased 


2 219.44, and that death occurred ato CL.M, ffom the eaaben and,on the date stated above. 


ADDRESS =, 6% DATE SIGNED, 
M.D. 2627 ge ee 57 Bef TAY 
A OF CEMETERY OR CREMATORY | Ag. eh town, or county) (State) 
o2 acbend abr 72 GLE? te. 
EGISTRAR, IGNATURE PAeg 3 DIRECTOR ADDRES: es 
AML: liz D7AV8 » Ser 2s 


alive on 7 


4. 
7 REMATION, | DATE, THEREOF | 
Seiler | Paes st 
‘DATE REC'D BY LOCAL 


ad MLS; SL 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O 70 2 
CERTIFICATE OF DEATH 


ane Se M ra | Rn Dist. No. 
. = _ 
% Bi 1. PLACE OF DEATH 2. USUAL RES! (Where deceased lived, If institution: Residence before odmission) 
& £3 . COUNTY B t MiRaviAEO °. ST. b. COUNTY 
£7 lire b. CITY OR TOWN {If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib @ CINYJOR TOWN (if outide corporote limit, write RURAL ond give nearest town) 
ee C" RURAL ond giv nearest to 
o7 ; Gene anes 
d. NAME OF periTAt rt = in hospital, yt e street address) d. STREET we a. 1S RESIDENCE 
OR INSTI ON A FARM? 
econd 3034 Second Ave ves] Nop 


3. NAME OF First Middle” to 4. DATE 
feet Roy dln Sal , Blam Gul 25, £9565 
5: ip 6 nn ounce 7. MARRIED EF NEVER MARRIED [7] PIS)" q 9. AGE (In yeors [tf UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) 7 
wiboweD [J Divorced [] in, 
1. aoe Gre or for 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY eign country} 
/ ras te a of eet life, even if retired) 2 L 3 5 Md 
AAO as ee SLE. derich 


THER'S NAME 14, MOTHER'S MAIDEN NAME 
pre M. Stull linnse 


15. WAS DECEASED EVER IN U. S. ARMED $a G 16, SOCIAL SECURITY NO. | 12, INFORMA| ddress. 
I, ia Ctha Stull, 3034 Séond Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


's ofter death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


p QUE TO 


Then please remove corbon papers. Pages 


Condilions, if any, which rr 
gove tise to immediate 
couse (0), stoting the ynder- ( OVE TO 


lying couse lost. (e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. my AUTOPSY 


(MED? 
200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


een signed by the attending physician and campletely fill 
‘onsit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 


ves] No 


nding physician. 


MEDICAL CERTIFICATION, 


ee 
ee) 
Se 
ie 3 
56 }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PUCE OF INJURY (Home, farm. 1 20f. (City or town) (County) (State) 
5.29 Hour an. While Nol while foctory, street, office bldg., “ae 
a 25 p.m. jot work [] at work ao * 
225 = 
Bs 21, 1 certify, t ya \ ottended the deceased from,___\id/ WaT, WIG, toe waa 2.9, 19.1. that | last sow the deceased 
cae alive on__. i Be WS4_., endanat Geath occurred eee 2", from the causes and on the date stated above. 
e £ 3 DDRES$ Street, city or |, tote) 5 DATE SIGNED 
pEs / ag pede Lea a ES NLS alin abd Ue. Ld 
2a.2 Ey! 
ga3 ee one pease io MD (2, Wek 
x” NAME OF CEMETERY OR CREMA) ORY Zia (ci , OF county) (Stote) 
zee 28/56 Pe 
= RAL DIRECTOR'S BJGNATORE pone hae REGISTRAR | 24D. REGI wey / 
VS AIS (4) Leona arts uch, 5305 aigond Rd 5 a6 105 
YEa'y7ss An Vb 4 waatadh 


¥ he 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AGE 
7097 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fae aa & 


= 


es of UL 
a fe 
33 F e We )h. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived, If institution: Residence — 
£ ® a, 
63 VE YaA, CAHIR marvin || _& STATE (eS pe COUNT Za 
g 2 g Pasay ee Sa = ae a fe ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (Ifa ye limits, write RURAL ond give neares! town} 
ge 2 BAe CAA /e fal (ep. x 
z ee A d. NAME OF HOSPITAL OR INSTITUTION wu! not in hospital, give street oddress) a. 70) ADDRESS, @. IS RESIDENCE / 
2% oe JO dL Gk tn Bl % ON A FARM? 
3S a6 en. Len ve | Vi yes. No 
= ae = NAME OF First i) ay eae j Dare pe Doy Yeor 
rE Qo {Type or print) le. OSE ti, oeatH OF / pc le 4 wSG 
5 5. SEX ? 2 fer MARRIED []| 8. OATE OF ah 9. AGE (in poor TF UNDER 24 HRS. 
“Ene bel i Days Min, 
of owvorced [] yn. ea 
m2 i USUAL bes badnl sist Give Sod of or dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or. foreign ‘gountry) V2. CITIZEN OF WHAT COUNTRY? 
ofan ng mos! ing life, even if reti 4 
Bee || Ret “Supervisor, BIE ORR y, F Res l/s ff» 
a ea 13. FATHER'S NAME 14. MOTH ek NAME 
x é é LTS KE for, EAKO o/ aa 
e ie: WAS. Dect SED oe }s SP soos ala ee 16. SOCIAL SECURITY NO. Address 
5 a. do Seow paar eligreret ‘ 
see 4 ga Katherine Stump, 1704 Glen Keith 
© S 18. CAUSE OF DEATH [Enler only one coure per line for (a), (b), ond (c).] 7 eli od 
s PART |. DEATH WAS CAUSED BY: 
A J 5 ~ IMMEDIATE CAUSE (0) v Le olga Ae ‘ 
= / SUE TO 


gove rise to immediote coe 
(a), stating the underlying 


Conditians, if any, which ) 
couse last. 


Fa PART Cus SIGNIFFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS 4 AUTORSY 
‘4 =. Sa MED? 

3 vv mies) ves] No. 

i= ] 200, EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY RRED. (Ente injury i i 5 

| PE Cocoa ee JOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 

J | CAUSE OF DEATH. 

3s 

& |20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Slate) 

8 Hour om, While Not vile factory, sireet, affice bldg., hy 

= Pm. it ‘ol work [] af work 


21. ! certify that | took charge of the remains described above, held an Autopsy is Inspection Bx], Inquiry [[]. and find that 
death resulted from: Natural couses PQ Accident [], Suicide [[], Homicide (2. Undetermined cause [7]. 


nC, / 


DATE SIGNED 


to the Chief Medicol Exominer’s Office along with form PM3. Page 5 moy be retoined for you 


ficote, writing the word "'pending’’ in penci 
‘AL DIRECTOR: Page 3 should be used as a burial-tronsit 


Ay ACTUAL 
e SIGNATI ip, CHIEF MEDICAL EXAMINER [1] by 
3 ASSISTANT MEDICAL EXAMINER [1] a pe / fe S G 
Rane trea W Olt 7 ZL (Sas DEPUTY MEDICAL EXAMINER [5° 


fl ce 
‘or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


Zo. HeHOVA Gre 2b, DATE nil 1 iE OF ey OR CREMATORY. 22d. LOCATION (City, fawn, or county) a 
ra ’ 
79 "les athedral 2 Baltimore Mars Q 


2. pas ri S ae ADORESS REC'D BY REGISTRAR Jf 24b. REGUSTRAR'S SIGHATURE 


VS, AVSME(S) av Leonard 9. Ruck 5305 Hans ond Road #74 w/ EEL by COLL: 


5M 9/55 \ Re ele» a TER as w.4 fa = a 
eS ee “ai 


TO 


a be fil 


= 


by the funeral 


id 2 sho 


oa 


Pages 


in papers. 


/ 


Then please rema: 


cate has been signed by the attending physician and campletely 
transit permit. 


nding physicion. 


L DIRECTOR: After this ce 
jauld be detached for use as the burial: 


retoined by the haspital or 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
. 7928 CERTIFICATE OF DEATH wel SO 45/ 


2. USUAL EOE (Where deceased lived. If institutian: Residence before admission) 
° 


1. PLACE OF DEATH 
a. COUNTY 


Balto. marviann || & STAT b. COUNTY Baltoe 
¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 
os ] y 
et 1 te, x 
d. NAME OF HOSPITAL (If nat in hospital, give street oddres) 3d, STREET ADDRESS @. IS RESIDENCE, 
OR INSTITUTION: ‘ON _A FARM? 
617 Landbeck Rd, 3617 Landberk Rd, yes[] No) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) LLOYD 1s TAYLOR DEATH duly a 19 56 
5, SEX 6. COLOR OR RACE [7. MARRIED GE] NEVER MARRIED [] |@. OATE OF BIRTH 9. AGE (In years [IF UNDER] YEAR] IF UNDER 24 His 
lgst birthday) Hours | Min. 
male white  |winowenQ _oworcto] | June 17,189 6 yt. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during mast of warking life, even if retired) i _ 4 
Draftsman Machine Shop Wisconsin 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Anna 2? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥et, no, oF unknown) {IE yes, give wor or dates of service) % 
no 178-10"2119 


Mrs. Elizabeth B. Taylor - 3617 Landbeck Rd. 
18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b). ond 4c).] 


INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED By: ONSET AND DEATH 7 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


7 DUE TO 
Conditions, if any, which (bo) — 
gave rise to immediote 1 


couse (0}, stoting the under 


lying couse lost, fe) 


é Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}[19. WAS AUTOPSY 
= 
S ves} NO RI 
= | 20c. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stole) 
fay Hour 0. n. While Not while faclary, sIreet, office bldg., etc.) ! 
= p.m. 19 fat work [7] at work [5] ru! 

f 


at | attended the deceased from... O., WAS, to. 
as 


21. | certify 
ths 12e. Gad that death accurred at _. 4, 


alive on_.. 


eae 19,6Esthat ! last saw the deceased 


from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


whee tht. Fabed.. y high: We TG 
- Liehirn.. Kher — 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City. town, ar county) (Stote) 
Me (Specify) 
remation| July 10,1956 een Moun 


23. RAL DIRES 


c 
ORB PIGNATU! / ADDRESS , F 
hut TceMueryY dour [be o> 7'| 


Ei 


Balte 


1.0 
2db. REGISTRAR SSIGNATURE 
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lanthr-@ Ll tart. 
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Pages 


Then please remove carbon popers. 
the registrar prior to burial, cremation, or removal, and in any event within 72-Haurs after death. 


mauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07005 
0 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a eee co % ree (Where deceased os ee Residence before admission) 
Baltimore MARYLAND Maryland Bal timoreCity 
b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


oq estansvitte 1/1/56 Baltimore BVoy 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


9x Caton Ridge Nursing Home 3535 Old York Rd. ves L] NOR 


peal First Middle lost 4. ibd Month Day Yeor 
(Type or print) Catherine Teevan DEATH July 26 166 


5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED f4] [8 OATECFaRTH 7/1 BEE [% AGE (In oe 1& UNDER 24 HRS. 
jost hitkdoy) | Month: i 
Female | wh. — |woowot  ovorcog) | ueNKO pe= FOr, |Mem| Dor | Hour] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper Ireland UsSeA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Teevan Ann Hague 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Tes, 90, oF unknown} {iF yes, give wor of dotes of service) 
) no Etedeted unknown Mrs Kell Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (J INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET ANG AGED, 
IMMEDIATE CAUSE (0) 


Ge 
Lf DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lost. (¢ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Was AUTOPSY 
ves[] No) 
20a. ACCIDENT WAS UNCER EG 1__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour a. While Not while foctory, street, office bidg., ete.) ‘ 
Pm. 19 Jot work [7] of work J ‘ 


21. | certify that | attended the deceased fram... / J, 19S, ta... 7 / De, 12%.,that | last saw the deceased 


alive on______"7, i. Sanne ee. and that death accurred ats ees ~.M, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 


wo... V6. Ch ractac tr. Lf tefse 


et 


MEDICAL CERTIFICATION 


fii tet CLL J RATLLEE 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
R 3 28 6 New athedra am Ba mo a. 


23. FUNERAL DIRECTOR'S SI TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN, 


ajohnn,A, Moran 3000 E.Baltimore St.Baltog. ¢ _. a 


= eee me IZ Ca caae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07006 
7030 CERTIFICATE OF DEATH Reg. Dist. No. F 20 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. parse 
yes] Not] 


200. ACCIDENT Wee im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 7. it ; foctory, street, office bldg., etc.} | 
n While Not while. 1 
p.m. lat work [J al work [7 t 


that | attended the deceased from.__{2-<22 2-0, 1954, to ms bo 
OM, 


ei web, and thet death occurred alot 


MEDICAL CERTIFICATION 


21. 4 certi 
clive on__. 


., 1958, that | last sow the deceased 


fram the couses and on the date stated abave. 
‘ADDRESS (Street, city or town. state) OATE SIGNED 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely 


jould be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 


Nantes.’ Jerome E, Shapiro, M. D 


‘220. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
Cremation 6/56 en Moin pomatory b aN d 
. FUNG f ee BY REGISTRAR | 24b. REGISTRAR'S os a 
holy 14 19Q60\| ROTC Henry, 


‘J 7, > os, 


may be retained by the hospital at attending physician. 


ee. 

@ 35 1. PLACE OF DEATH = 2. USUAL RESIPENCE (Where deceosed lived. If institution: Rrfence before admission) 

8 8. a. BA a. p. COUNTY i P 

“352 . CTIMORE a RRYLAW aLy7O, > 

S035 B. CITY OR TOWN (If ovhide cozporol limits, write Tc. LENGTH OF STAYIN Wb || c. CITY OR TOWN (lf ouside corporoie limi, write RURAL ond give neareal town) 

J ‘ong give nearest, town) = { 

e 3: —é baton ava te lO AL DRE . 

. 25 ARodgers Forge # 

2 28. &. NAME OF HOSPITAL (notin hospital, give sreet odds | @. STREET ADDRESS «1S RESIDENCE 

SMR N i rs bs . es NA 

ee es 3) RING CROVE STATE Hose ly OUMBARTON ST | whom 

2 & 3. NAME OF Fiest Middle lost 4. DATE Month Day _Yeor 

Sa Cierra RUTH Me “THOMAS | 8am JULY Jz 95% 

eae 5. SEX E 6 COLOR OR RACE |7. mARRIED [] NEVER MARRIED [] [@. DATE OF BIRTH 9. AGE. in yoors [FUNDER YEAR] IF UNDER 24 HS, 

by dl jos Sirindoy] Months! Day H Min. 

2 : b/ wiooweofa~ —oivorceo [] Sept. 2h, 188) U WL yn: on ys | Hours in 

2 = . USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 a5 during most of working life, even if retired) ] R é S 

3 € Re ed Housewife at_home rl) By “a A. 

3 3 ‘S = \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ a ) Elijah By Hudnall ELIZAGETY CALLAWAY 

€ 56 s— 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addie 

= § £ (Yen, no. “KY IE yer, give wor or dates of vervice) 

= 8 no ise 0 8 

3B 28 18. CAUSE OF DEATH [Ener only one cavie per line for (0). (ond (2), | V. ji < + INTERVAL BETWEEN 
3 D DEATH 

Sey eae PART {. DEATH WAS CAUSED BY: 5 

eae IMMEDIATE CAUSE (o] (4) QScuk fiéciderl- 

= = 4 / puETO | + é iv 

2 , 

= Conditions, if ony, wich w/b eyip SC Jers (6 AY dioyaséy id 

& gove rise ta immediate 5 

= cause (0), stating the under ( OVE TO Piged Se 

& tying couse tost. (2). 
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TO FU 
pa; 


at STATE DEPARTMENT OF eee 18 


Conditions, if ony, which (o) 
gove rise to immediote 
cotse (0). stoting the under. ( OVE TO 


tying couse lost. @ 


f one 1" CERTIFICATE OF DEATH UG008  z9 
& ae Reg. Dist. No. 3 
fe; Ag 1. PLACE OF DEATH ‘: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
5 go> °. °. , COUNTY. 
= 5% Baltimonr MARYLAND Maryland ON one. 
. = “ oe ee 
EWE s &. CITY OR TOWN (IF outtide — Timits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8rAs ¥ RURAL ond give neorest town) 4 : 
er ss \* aluh Parkville x 
2 a 2 d. NAME OF HOSPITAL (If nat in hospitel, pion oes oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o = 4%; OR INSTITUTION A i) W, . A ON A FARM? 
2 Re 827 719 Wilson Avenue $219 /iLson Avenue Yes C] NOC 
5 3 
oO ty, a 
3. NAME OF Firs Midd! tot 4, DATE Mi ¥ 
= . DECEASED Mr. Wi ae. Th : oF ¥ ps "C6 
a 3 (Type or print) ° Lam onas DEATH 195 
ee 
et Bee: 5. SEX 6 COLOR OR RACE }7. MARRIED [Xt NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
3 < No 2, 7910 lost bithdey) [Months] Doys | Hours Min, 
“Ye nad As winoweo [J bivorceo [] Vv bi 4h yt. 
eg. 10a. USUAL prenaicn (Give kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Sr {tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sf $ during mos} of working Jife, even if retired) 
Pee . hee eta W AR EL Baltimore, Maryland A A 
sp 2, I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
66 
2 ere Unknown Uz 
E83 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& en n0, oF unknown} {tt yen, give wor or dates of vevice! 
S 
ots 03-1634 4, Valent, bs. 2d Thomas-§219 Wilson. 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
Ss ies ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: nf 
o¢ it ,  WMAMEDIATE CAUSE (0) o u 6 
£e i als DUE TO 
Fe 
E-) 
3 
¢ 
fa 
© 
$s 
3 
a 
3 
2 
2. 
° 
8 


PHYSICIAN: The law requires thot the deoth certificote be executed wi 


Ze. BURIAL, eae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. Bolt mt ity, town, or county) (Stote) 
REMOYAL (Speci oO 
UL 1956 | Parkwood (emeter, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS adtine "9 TRAR'S SIGNATURE 
Z 
15M 9/55 4 eong dS Ru 530. Hartord Road #7] V/A 4acos 


32 
Eo 
z 


> 
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z 
ef 
s 
s 
Ff 
ee 
ES 
gc 
6% 
Sack 
Bees ‘3 Patt U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)] 19, WAS AUTORSY 
> =o at 
£308 Ofs ves Nog 
aaa § = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18.) 
= = & | OR CONTRISUTING L] CAUSE OF DEATH 
eeg5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
es a Hour 0. m, While Not while foctory, street, office bldg., ge 
Z3E ¥ 2, wil 19 lot work [1] ot work [J 
BS 
gEz5 21. t certify that | ait the deceased fa hie pee aa B25 WHF, ta.. uly. 2.2, 19.5 that | tast saw the deceased 
8 “5 : 3 73 alive an__\ fet ae 28. id that death accurred aS GY by.M, fram the causes and an the date stated abave. 
E=Oos7 ADDRESS (Street, 36 town, stote) DATE SIGNED 
E>2Se0 
<25 0. / ACTUAL G ve us ora S4+—- 
xgess / SIGNATURI sae aS ee a SS! eee 
O2Bxe yee i 
22438 PHYSICIAN'S 
< ae = NAME (Type) NilSon : oe lAcwoye If (Le 
5M: 
ri 
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< TOH 
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Red 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 
CERTIFICATE OF DEATH wa My 


Reg. Dist. No. 


A, Recatne  a 2. vale RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a. STATE b. COUNTY 
Balto mats Md. Balto 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
“M) RURAL ond give neorest town) - E 
- Pikesville Pikesville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
‘I 6 8 arendon Ay ves (J Nol] 
& 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) ANNIE HELEN THRASHER DEATH July 19 19 56 


Pages 


5, SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7 Snaion [Roses a 
female white |wirownQ oivorceo [J ent. 2 98 ae 


“ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most,of working life, even if retired) 

8 / | Housewife at home Md. 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 Charles F, Beyers Unlmown 


li WAS. Meena baie U.S. pete bire FORCES? 16. SOCIAL SECURITY NO. | 17. esate all Address. 
f¥@n, 90. oF unknown] 7%, give wor or dates of tervice) f 
no ss Kathleen M. Thrasher ~ 218 Clarendon Ave, 


18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b). ond (e).J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: STEEL Aa ren 
Vor eeclan— 


Then please remove carbon papers. 


, IMMEDIATE CAUSE (o} 
DUE TO 
Bs 2 


Conditions, if any, which ) 

gove rise ta immediate y 

cause (a), stoting the under { DUE TO (] p 10 barles 
lying couse lost. (e) (2-01 Ata often 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bus NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ae AUTOPSY 


RFORMED? _ 
yes] NO ius 7 

200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part tl of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

f20c. TIME OF INJURY Month, sh Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 

Hour a, fr. White Not stile factory, street, office bldg., etc.| y ‘ 
p.m. lot work [} ot work 


te has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 


21. | corti t | ottended the deceased fro “<i Ge 19,23 to, Aa ales Be 2 ose, . 1S Fthot | lost saw the deceosed 
olive on g oe WSK, Ghd thot death occurred ot. 7} 94M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AV] ) 0 0-2 


ined by the hospital or attending physician. 


wid be detached far use as the burial-transit permit. 


PHYSICIAN'S i: 
NAME (Type) 


0 dM> f 
‘Zo. BURIAL, hee nae M2. DATE THEREOF THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
> weenie (Specify) 
iS nd Me Parkville, Md. 
4 rer pee ern’ Plea bias - both ars do, REC'D BY REGISTRAR | 24b. 4 GISTRAR'S ere, ATURE 
YS ANS (4 0 Are 
Teas) PALE awh -¢ a U WN KAarethay Lecvt hfe 


2 Sc 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3A AVIYn: 
BI ve. ANP 
Ds J | 


Wed Ye 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 
733 CERTIFICATE OF DEATH 


7009 


= J} ee wy Dist. No. 

Wet 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution; Residence before admission} 

a 
f2/ "Baltinone MARYLAND Mmeutand b. COUNTY 
= i i 
3 r di is id its, weite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ha f 
& 3 ville x 
= 2 d. NAME OF recent (He me in is ie street ie d. STREET ADDRESS e. 1S RESIDENCE 
=M OR ee QO d A ON A FARM? 
as 0 290. menal. ve ves] no 


* 


|}. NAME OF Middle 4. Ph feor 
BE ilo = "ee July, 1956 


19 
yy SEX 6. OR RACE |7. married [_] NEVER MARRIED [YJ | 8. DATE BY 7 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
emate. last birthday) [Months| Days Min. 
wiooweo [] oivorceo [] iat 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during echelon even if retired) an af Va li. Ss 


\s WAS DECEASED EVER IN U. S. ARMED rces? 16. SOCIAL SECURITY NO. , INFO! NT Address ~ 
sh- ©3 $74, hin: amuel Thurman, 2904 cmerald Ave 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWE! 


(a), fb). and (cl) B QNSEY/AND, D 
PART |. DEATH WAS CAUSED BY. PV LAV T44 { ICA US LO Ve, 2 


u 10% DUE TO 


Conditions. if any, which) gy ope ey SBS & E 
gove rise to immediate 
cause (0), stoting the under- ( OVE TO 


Nl 
ipinpuaaesattett o LOTR \OTEYY K SDM ITC Sz”) 


Past Wl. OTHER SIGNIFICANT CONDITIONSCONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN MTPART I(a)| 19. pond AUTOPSY 


RFORMED? 
eo Nog 
200. ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, ss Yeor | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, form, 120t. {City oF town) {County) (State) 
Hour o. n. While Not while factory, street, office bldg., ete.) | 
p.m. jat work (] at work (] ' 
at 2 ae: t Uditended’the deceased from....d.-Z. Re JE, VI i, EW a -(919._....that | last saw the deceased 
alive oe -- IZ_____, and that S40+M, fram the causes and_gn the date stated above. 


ACTUAL 
SIGNA’ 


Then please remove carbon papers. Pages 


|, and in any event within 72 haurs after death. 


‘ansit permit. 


MEDICAL CERTIFICATION 


Lk DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


auld be detached far use os the burial 


the reglstror prior ta burial, cremation, or removal, 


PHYSICIAN'S 
NAME {Type} 


Qa. “ReNovaU im Zab. "7/26/5 6 ae | re ate CREMATORY ‘72d. rea ys town, one, M Ly (State) 
23, FUNERAL DIRECTOR'S St TURE ADDRESS ¢’D 6 a fu] -- REGIST eS, ATURE 
vie ¢ (Lem RCL, 5305 EIA PORE TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Pa: 
may besetained by the hospital or attending physician. 


aed 


y the funerol directar, 


fetely fi 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


res 


L DIRECTOR: After this certificate has been signed by the attending physician and camp! 


the registrar priar to burio! 


may be cetained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO Ful 


MARYLAND STAI STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 A710 
CERTIFICATE OF DEATH ay 


2 should be filed with 


ud 


Pages 


Then please remove carbon popers. 


wuld be detached for use as the burial-transit permit. 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inulin: Residence before edmission} 
°. b. COUNTY 
MARYLAND D 
Viede fa Bolte 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
% i ‘AL ond give nearest town} ZL 7 : 7 
MS) Bayes y.tle IF ee a Me Ve d/o. 
- NAME g RO SHraL (If not in hospital, give street address} d. STREET ADDRESS 
S| * Se'Ngfirution a 
iW pens AY2 [Env p 2s Ave 
3. NAME OF First Middle Lox 4. DATE Month 
(Type or print) Clara Lucy Traband 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9, AGE, (In vo 5 
F oo Jost bicthdgy 
Fe _ A wipoweo Ze" —bivorced [] Au Aisle, £81 : 
_ ) | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | )A. BIRTHPLACE (State ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ‘ / during most of working life, eve if retired) A B 7 
9 f4OUS LW a A b- q Co a u @ & 
3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN ae 
KR iz: 
ae g 7 ose Linda Legler 
3 1S, WAS DECEASEDEVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
| fas. no. oF unknown) (lf yes, give wor or dates of service) a : 
g Ne Ye Me Josep hebhang FI do2nwadd Pg 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, ond (c).] INTERVAL BETWEEN 
S PART I, DEATH WAS CAUSED BY. Cone. ; bale aa Ly 
3 IMMEDIATE CAUSE (0 a ae 
§ “ 
: . DUE TO ee 
o 
> Condtions if ehy, which ce Ve EE ei, «ee nen ae a 
6 gove rise to immediote 
£ covie {a}, stoting the under. (| OVE TO 
2 lying cause last. (2) 
ie a Paxt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1P. WAS AUTOPSY 
A < vesC] no] 
s % 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ™ 
5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
3 6 Hour an. Ab White. Not while foctory, street, office bldg., etc.) t 
5 = pom. jat work [1] at work [] H 
§ — — - - 
S 21. | certify that | attended the deceased fram_.& /7-3...___... 19-7. to... 72-4" __, 19_Gthat | fast saw the deceased 
alive cee a ae a aa and that death accurred attA= M, fram the causes and an the date stated above. 
Z Sj ADORESS Street, city or town, stote} JATE SIGNED 
/ ACTUAL 3 28 en eee : Z 
/ SIGNATUR (abe Action Mo. o- Ye ok 
PHYSICIAN'S 
NAME (Type] jordon Grau ; eS ee eee. ee REN ee. 


poge! 


Zo. BURIAL, CREMATION, % DATE THEREOF Zc. NAME OF CEMETERY OR net 224. LOCATION (C i Town, or county) (rote) 
EMOVAL osc rf 
B W/3 A/S; A ZA J 
fy 24a. RE su KT NY oie rey R'S SIGNATURE 
9 / DAU Airal Bd lhe, Lu. kine 


vane 


imatian, 


= 


irectar. Page 4 should be 


ies. 
‘ar prior to 


If any delay is necessary, please exe 


2s 1, 2, and 3 ta the fun 
y be retained far y; 


lepeges 1 and 2 with the reg 


é 
z 
5 


RAL DIRECTOR: Page 3 should be used as a buri: 


cute the certificate, writing the ward “‘pending’’ in pencil in Item 18. 
led to the Chief Medical Examiner's Office alan: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or remaval. 


fy 
TO 


VS. AISME(5} 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 7 1 
ra) MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 


2, USUAL RESIDENCE (Where deceased lived. If a Residence before admission) 


imag cree | 
©. 
Baltimore MARYLAND ©. STATE Ma b. COUNTY BR 2 more 
b. City OR TOWN N evi erporte Bi, wits RUEAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rural Eccleston 8 Months Rural eston g 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1§ RESIDENCE 
ON A FARM? 
B n arm yes] no] 
ce NAME ae First Middle Les! 4. a Month o. Year 
ype o nn Harriett Root Trainer Beam Ju 19 56 


3. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ae cae Ga aa 24 HRS. 
Female White |woowet  oworceoO | Dec. 12,1898 — 
10a, USUAL sel pice (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) sad daa OF eal COUNTRY? 
during most of ‘even if retired) 
Housewife Buffalo, Newyork U.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Stephens Root Maria Wilcox 


15, WAS DECEASED EVER INU; S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, 80, oF unknown) Ulf yea, give war er dates of servica] 
no none Mr, Graham Brindley Trainer, Eccleston, M 
18. CAUSE OF DEATH og ‘only one couse per line for (a), (b), ond (¢).] INTERVAL 3ETWEENY 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) P 1@ hrs. 
ee) buE To 
Conditions, if ony, which 1_ Mo. 
Qove rise to immediote couse 
{0}, stoting the undertying( OVE TO 
couse fost. Te. ——— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Bre Foie 
None yes{] NOX 
200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY () or CONTRISUTING 1) 
CAUSE OF DEATH 


‘None None 


SU ene 
20c. TIME OF INJURY — Month, Day, Yeor = 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, RGF. (City o ) (County) (ore) 
Hour o. m. Whil Not hi while factory, street, office bldg.. ete.) | 
None: ». Ww ot work Bi) eb work oO None ' None 


21. I certify that I took chorge of the remoins described above, held on Autopsy [_], Inspection [XJ], Inquiry J, ond find thot 
deoth resulted from: Naturol causes [], Accident [], Suicide {}, Homicide [D. Undetermined cause []. 


MEDICAL CERTIFICATION 


IGNED 
mip, CHIEF MEDICAL EXAMINER [7] oan 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) D.D. Caples M.D. DEPUTY MEDICAL EXAMINER 7] 
7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 


Burial” ipecity) 


July 13,1966 Stonington,Cemetery| Stoning onn 


or SIGNATUR heals ud bo REC" ori REGISTRAR PTT | ee eS py 
4 ty 
Kittie. LL til, 6 Duce \onrel © [Yoo » Dock, 


. 


inftne 24 


INSTRUCTIONS 
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certificete has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 
qoag CERTIFICATE OF DEATH ate 77 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Baltimore MARYLAND stare Maryland conv Balto. City 
eu oe cor orets al write RURAL teen 4 cid EY (If outside corporete limits, write RURAL and give neerast town) 
al etme toa in this glace) 
TOWN” Lutherville 2 wa. tows «Baltimore 12 ‘ 
HOSPITAL OR STREET (if rural give locetion) : e 


INSTITUTION OR 


smaeeT aobesssGer eenspring Ave, avorss 44726 Ivanhoe Ave, 


3. ae a (First) (Middla) (Last! 4. DATE (Month) (Day) (Year) 
OF 
{type or Pal) Varie Hutton Travers Beatn July 26 eee 
5. SEX 6. mous OR Fa STG Mabe eaee, 8. DATE OF BIRTH 7 I 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
F ca June /O0 ee pdm Me le ean ee | _? 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY ey 
reired) Housewife Petersburg, W. Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edwin Fox Rethemdyer Esta V, Hyre 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS Balto.,i2, Ma. 
Rezen B, Travers, 4726 Ivanhoe Ave 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


(Yas, no, or unk.) | (If Yes, glve war or dates of service) 
no non 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ °F {© wmepiate cause (a) Exsanguination mee. 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) Generalized Carcinomatosis 2-98. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee ee) Carcinoma of cervix 5_yrs. 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE none 
DISEASE OR CONDITION CAUSING DEATH. _ : 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none none ves] Nox] 
ia. ACCIDENT WAS UNDERLYING TI | aes PLACE (Homa, frm fey, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OR CONTRI Al oO 1, office bidg., elc. 
(F EITHER, NOTIFY ie MINER} NHB rie none 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
none 


a INJURY Oeeeree 21f. HOW DID INJURY OCCUR? 
ila lot while 
neettOn erect” O none 


ee I nae a eS 
22. I hereby certify that | attended the deceased from, AULLY...20.., 199.56... to... SULY...28, 19.510...Ihatil lesh'saw the dbesscad 


alive on: ML Oe i a and that death occurred at...9.2 304, from the causes and on the date stated above. 
SIGNATURE = ADDRESS (Streat, city, town, state) DATE SIGNED 
Lee 


LOCATION (City, town, or county) (State) 


2 A- Ses uvp© Hanover Rd,, Reisterstown,Md, 7-27-56 
23. BURIAL, CREMATION, | TE, THEREOF 


NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) eC A 
25) Carroll's Chapel Luthervijie MA 
REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE DORES “EEG QS 


Burial 
4. joie die Gy Yor FD. 


24, REC'D BY REGISTRAR 


£ 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
ie 07043 
wk <2 CERTIFICATE OF DEATH 
i 7937 Reg. Dist. No...32.. 
£432 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
we county £77 0 & MARYLAND ste Mbpr oy y eS I 
g CITY (if outside corporete limits, waite RURAL LENGTH OF STAY CITY WFoutsida cofbolete limits, write RURAL and give nesrest lown} 
oe Cae t (in this plece} ch 
' Veet cs Hawalev 
HOSPITAL OR STREET (rural give tocetion) 
> INSTITUTION OR 7 ADDRESS _.¢7 ‘ 
7 STREET ADDRESS e- ; 


3. NAME OF (First) 
DECEASED ..— 


te Seeeetedinn | 


{Type or Print 3 
3, SK & COLOR OR 7 Ss aca, 7 he OF BIRTH 3. AGE last bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
A wip oivorc Months | Days | Hours ) Min. 
s 
A Lf. -e2 (Se) ON a LANNY: Hn mrad |< 722678 iia yes. | 
Me, USUAL OCC! (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Steta or Be country) 12, CITIZEN OF WHAT 
dons airmagi ental wotkng Hi, even i OR INDUSTRY COUNTRY, 
/ releedlt st Tec Toi-([f elF- far elo Feud sy biw pie PA 


d with the registrar within 72 ho 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FE 
CY ee ele RY797 4 es 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS Boy l7-2fidy eo td 


ie dee 
ae) 
t the déath certificate be xe its 


iho 


certificate has been executed by the attending physician and completely filled in by the funeral directoy, 


death certifi 
VS AISC 1-55 10M, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


[F Fae ( 


24, REC'D BY REGISTRAR Reaist Oe 


Th 


E 
oe 
a 
Foe 
® a 
FE BsSas 
~G @ ES 
4's & S— A] (es, no, or unk.) | {if Yes, sive wer or detes of service) 
3 he 
= EE a8 a) eee —_ ee eee 8 Lf he POVCL 
does a 1 c INTERVAL BETWEEN 
Ip eo 8 PE 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bx vcks Wap . 
Sagat tty IMMEDIATE CAUSE 1a) y £2 en Oh a, 
23 ‘ 
£erlse ANTECEDENT CAUSE(s) DUE TO 
Tega, DISEASES OR CONDITIONS, IF ANY, (8) s War et 0 deen Vio ee 
= sae. GIVING RISE TO THE ABOVE CAUSE 2 
qi STATING UNDERLYING CAUSE LAST. DYE TO 
Re=T8 eo re 
ar sss TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
20 505 TO THE DEATH BUT NOT RELATEDTOTHE 
3 Eee DISEASE OR CONDITION CAUSING DEATH. rs 
~tte 198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
a ay 
r & ee yes [] NO 
eee ls, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
co 
zs =pe2 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
qgrsu (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OG G&S > [Aid Te OF INiURY” (Month) (Dey) (Yeo) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
2 
n2oxe While ‘Net while 
>>65 & M._| et work at work 
ze “ sf/— 
a eg 8 22. | hereby certify that | attended the deceased from... A poe) ‘, aren esizye tO fw aaa aA 95S. a, that 1 last saw the deceased 
ty @ 
Ze a 3 alive one = Zz A p26 sung and that death occurred PV ALVES from the causes and on the date stated above. 
- ale SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
Ss 
5 wi 
2 
28 
° 
- 


TO A’ 


tad ZAC. [ees 
crows i = y ‘ADDRESS es 
LF 2, ZS TEAL f. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a0) 1 4 
a 7938 CERTIFICATE OF DEATH Cie oe 


~ Wee 
a ae M L 1. PLACE te cel 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ete \_ 4 “SN _Balfimore ero. . ele On : 
< . bag b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF ouside corporote limits, write RURAL ond give nearest lown) 
8 & e.) Cate ond wie. town) 3 6m Haire 
Y oe atons e yr dys Baltim YOl=-% 
2 2 8 d. NAME OF HOSPITAL (iF not in hospital, give street address) ‘d, STREET ADDRESS e is RESIDENCE 
s £4 
23 PR ROVE STATE HOSPITAL 4657 Manordene Ra. ~ Balto 29 ves F]) NOW] 
Z 
ze 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Margaret E. Walker DEATH duly 24 19 56 


~s 5. SEX 6. COLOR OR RACE |7. marrieD [-] Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HPS. 
hd 8 losy ee Months Min. 
Lae female white |wiooweote  owvorceoQ) | April 12, 1887 yn. 
s3 
£ Be 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 , during most of working life, even if retired) US. A 
pes i housewife _— Maryland ena are 
Ss 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
eee Michael Burns Catherine Burns 
ne 
+o? 
SEL 
we 
ry 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


4 PREY Re Oe ete CER Ie. aon relatos 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a \Ol| unknewn [OS unknown | Records: SPRING GROVE STATE HOSPITAL 


- ONSET AND DEATH 
= PART I, 1 
€ Cee MESSER fa Decompensatory heart disease 
= . DUE TO. 
Conditions, if any, which iS Chronic rheumatic mitral endocarditis 


gove rise to immediote 
couse (0), sloting the under- 
lying couse lost. ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. SS 


Generalized arteriosclerosis ves (4 no] 
20a, ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg... etc.) | 
p.m. 19 fot work (J ot work ( 1 


21. | certify that | attended the deceased fram.___Dec. 30, __, 19.52_, ta___.duly 24, ., 1956. that | last saw the deceased 
olive on____JUly 24, 1256, and that death occurred at_.8 Om, fram the causes and an the date stated abave. 


-transit permit. 


re 
Q 
= 
6 
= 
me 
& 
S 
ou 
% 
x 
i 
ra 
a 
= 


ADDRESS (Street, city or town, stote) DATE SIGNED 


fo burial, cremation, ar removal, ond in ony event, 


ed by the hospital ar attending physician. 
L DIRECTOR: After this certificote has been signed by the ottendin: 


auld be detached for use os the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


5 seit Seetly Wade ny SPRING GROVE STATE HOSPITAL 7-24-56 
2325 a) ae a kin! ene 
Sas miirtieet____SteWla Wachsler, M. D.___—_Catonsville 28, Maryland 
” : Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey ; 
rege Buria Indy 28,1956 | Loudon Park Cemetery aitimore, Maryland 

re 23. FUNERAL DIRECTOR'S SIGNATURE 24bj REG'D BY-REGISTRAR | 24b, REGISTRAR'S SIGDIATURE 
ste LG 5 WW 26 ioe J b Ae, 


th. 
f i 


. After 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7015 
7039 CERTIFICATE OF DEATH es 


iebiide dei 


3 
~2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
t 
LT COUNTY 3 4 MARYLAND STATE Biol A COUNTY 
& CITY {if outside corporete timits, write RURAL LENGTH OF STAY CITY (if oulsida corporate limils, wrila RURAL and giva nearast! lown) 
£ OR and give own) (In this plece} OR 
2 ie Bit bh we fd pe 2 KBacke ' ae % 
HOSPITAL OR’ a 3 STREET (W rural give, locelion) F 


INSTITUTION On ‘ . ADDRESS Peng, 
ADDRESS / 
SAM) Maria Athi, 3/0 d 

3 NAME OF | (First) (Middle {lesi} ‘4. ABATE (Month) (Dey) (Yaar) 


Fs or int (2 AR igtTEC. arh erly é) v Ale 5/4 | DEATH 7- ay a4 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIV ecHeun) | hen. 


ORCED, y Months | Days | i 
EF. GW (Spec) ¢ . ia af b eS 7 Va 1 jonths | Days Hours (ae 
10a. USUAL OCCUPATION (Giva kind of work TOb. KIND’DF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
DUSTRY 


ne ye ost Sy lifgegevan I ALBEE ie Ph COUNTRY? 


, YU~S-f- 
we 4 te | 14. MOTHER'S MAIDEN NAME 


Gn bal Walsh. J 


y 

MAYALL pet 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, ¢ unk.) 


‘ertificate be ooh 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


pot 


ae 


INSTRUCTIO 


ING PHYSICIAN OR HOSPITAL: The law requires that the 


Lf A. WaMEDIATE CAUSE {A} 


ANTECEDENT CauseE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED ‘HE 
DISEASE OR CONDITION CAUSING DEATH.. 


jined by the hospital or attending phys’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o 


death certificate assembly should be detached for use as a burial transit permit. 


19a. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 

2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, faclory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Steto} 

4 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bldg., atc.) 

) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

al 21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2la, INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 

i While Not whila 

= M._|_ at work 

o 

iS f - ray A, Vy. that | fast saw the deceased 

ie / i hy. Paral is . and that death raaeee at. ake P. oM, oan ie ca 2 an a the date stated above. 

: 4 —e ADDRES: city, town, stete) DATE BIGNE 

Ss [ < 
5 8 a l Los me LA 0 rt Oo] ~ 
a = | 23. BURIAL, CREMATION, DATE THEREOF LL “OF CEMETERY OR CREMATORY {City} town, or county) 
a2 y REMOVAL (SPECIFY) 
= =| Burial 6/56 Ne 2 more id 
2 xo | 242, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR! SB. FONERAL DIRECTOR'S | Ba AoorEss 1, 90 
ory V4, Ap Ss enry We Jenkins & Sons Co. York Rd. 
x Ci SSP A tl en ae | See Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. bs 1G 


onl 


sé 
es [1 PLACE OF DEATHS PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If iutitution: Rpidonce before odmistion) 
£ i b. COUNTY 
58 i pete. on MARYLAND © Wears Le / ae 
3 3’ y, b. CITY OR TOWN (if ouhide corporate limits, write [¢. LENGTH OF STAY IN 1b ©. CITYOR On {if 'dutside corporo = write RURAL ond give neorest town) 
2 (9 Kol , 
$2 r ia ef NEG y 
= ‘e , d. NAME OF HOSPITAL or ‘not in hospitol, give street area d. STREET ADDRESS e. 1S RESIDENCE 
= if OR INSTITUTIO pats 47 ON A FARM? 
Ay é 
BS rprmrnet, Y £ S250, Lhe Ane YS] NOP / 
q 
3. NAME OF Fist Middl fost 4. DATE Month 
Pd beceasep <a ha Ww met a 2 eh ls 
3 (ype or print) HANNAH a FEISS Pi DEATH wb 
é 5. SEX 6. te) OR RACE |7. MARRIED [~] NEVER MARRIED (0 | 8 DATE OF BieTH oe Se a brs [IF UNDER ni YEAR|IF UNDER 24 HRS. 
PS v) Hours] Min. 
wipoweo {} Divorceo [J ; A ys. agp (Mes 
- 100. fete SO ala (ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE,(Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 during most of Sem life, gen if ratired) a VW Ss 
3 [a 15-A- 
ia 
5 


3. 2 a TONE V4. A THER’S mo NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ORNANT “D> Address 
T¥er, 10, oF unknown) Cf pes, give wor or dates of service) 

|_Y\A2 


PART I. DEATH WAS CAUSED BY: 3, f 
IMMEDIATE CAUSE (o| oes, bm of 
: DUE TO 


Conditions. if ony, which " 
gove rise to immediote 
couse (0), stoting the under, (DUE TO 


lying couse lost. / ie 
Part ll, OTHER eins CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


REFORMED? 
ee ar n= bs O nog 


20a. ACCIDENT WAS. DARLING | oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a's Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hew oui. While fist xii foctory, street, office bldg., vey 
Pom. lot work [7] of work 


21.1 certify that | attended the deceased aaa was, Se eas 19-3%,,that | fast saw the deceased 
alive ee og WIG, and that death occurred at_ a 2p..M, fram the causes and an the date stated above. 


Ge Leaner hecho — uo paar As EOS 


— 76 


220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERYeOR CREMATORY 
PMOVAL (Speci S-2~ a56 2 


A. FUNERAL DIBECTOR'S SIGNATURE DRESS 
WAls Potten Dre 2400 Seba (Uae \ie" Sig - 2l0o ~ ulaw 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


gistrar prior ta burial, cremation, or remaval, and in any event within 72pours 


-transit permit. 
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ined by the hospital ar attending physician. 


fauld be detached for use as the burial: 


be 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


alt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 1 q, 
AAT CERTIFICATE OF DEATH ‘ Reg. Dist, No. 


se a om 1A 
3 = (Ww 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before edmision) 
ot o. A b. COUNTY ‘4 
33\ i Baltimore Bare Md. Baltimore 
¥] g b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 4 RURAL ond give nearest town} 
ee ‘ Woodmoor Woodmoor 
g d. NAME OF HOSPITAL [If not in hospital, Ireet addi J. STREET Al f » 
£2 Bee Ea {IF not in hospital, give street address) d. STREET ADDRESS e. He Pk o3 
oy 49814 mere Rd 3498 Hillsmere Rd. ves () NOB 
ry 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
(Type or prin!) Frances Ame Wenker beatH. July 2 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SJ NEVER MARRIED oe DATE OF BIRTH 
Female White WIDOWED (J ovorceo] | Dec. 23, '906 


9. AGE {In yeors |IFUNDER 1 YEAR| (F UNDER 24 HRS. 
pip aed Months] Doys (ea Min, 
yn. 


” Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 6USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
“4 acne Baltimore, Maryland 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Quis Remmers ar Ra 


17. INFORMANT Address 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
((fex, no, oF unknown) (iF yer, give wor or dotes of rervice) 
No 


18. CAUSE OF DEATH [Enter only one couse per lin for (a), (b). ond (c}.J 


Bc 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


eo Philip Wenker - 3498 Hillsmere Rd. 
INTERVAL BETWEEN 
tru 


weil AND DEATH 


Then please remave carbon papers. Pages 


Conditions, if any, which w 
gove tise to immediote 
couse (0), stoting the ynder. ( DUE TO 


tying couse lost. (¢ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes.) no] 
SE 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., cl 
p.m. 19 fot work (J ot work (J a 


21. 1 certify that | attended the deceased fram. nes W4L, a ee 193 that | last saw the deceased 
alive an fe RS woe, and a death accurred at. eM. Bee the cayses and on the date stated abave. 


(/ Sr city fétown, state)\) 3 DATE SIGNED 
8G 


MEDICAL CERTIFICATION: 


ied. a _ 30, oe oe eee eee eer 


Name ttyes_ Dr. Kennard aia. W._Baltimore St. (/ 


To. RRC Een ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
Biria uy = Lape a Cemeter Woodlawn, Maryland 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ed by the haspital ar attending physician. 


fain 


4 


lauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


523 
Eg & 
‘a 24a, REC'D: Et REGISTRAR 24d, REGISTRARS SIGNATURE 
ee) Ellgworth eacceSaeem ~ 4600 "Libe ty Hghts. Aviat! 5 1956 dy. %, a Vet, 


—B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7042 CERTIFICATE OF DEATH ia fa a4 UIs 


Ve Lee Ele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admkyion) 
°. 


) ___ Baltimore marano || oO". Peryland COUNTY” Pr, Geo, Co. 


b. i gee roe (if ores eoreg ae limits, write {¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest ra 
on jive nearest town) / 
Catonsville 2y 6mt 19dys|| Upper Marlboro, Maryland 


4. NAME OF HOSPITAL (If not in hospital, give sree! adres) || _< streer AbDRESs o: 15 RESIDENCE 
SPRING GROVE STATE HOSPIPAL R. F. B #2 ~ Box 162 ves (] No DE 


3. NAME OF First idl. 4. DATE 
DECEASED i Middle lost Month Yeor 


Do; 
cpr Walter H. _Whilians Sam July vy | ae 


3. SEX 6 COLOR OR RACE |7. MARRIED [-) NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost byrthdoy) : 
male white |wioowenf}  oworceof] | Feb. 21, 1872 i. ae | : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
A 


x, insurance agent Insurance Scotland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


*) Aaron Wh@llans Sarah Heme 


lie ol leases SOCIAL SECURITY NO. ]17. INFORMANT Address 
7 fas, no. oF unknown) yeu give wor or service 
C{_unknown on unknwn Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Cbronary occlusion 


# f QUE TO 
Conditions, if ony, which ertensive cardiovascular disease 


gove rise to immedion | oo 
couse {0}, stoting the under 
lying padiileies g Arteriosclerotic brain disease 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 


by the funeral directar, 
1d 2 shauld be filed with 


* 


Poges 


| papers. 
death. 


=. 


in 72 hours oft 


Then please rem 


Cerebral hemorrhage ves (] GY Zz 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
Pm. 1 fot work [J ot werk [J H 


Dec. 21, 1953, to____.duly_* ee, 19.56 that 1 last saw the deceased 


+ and that death occurred ot8:45p_m, from the causes and on the date stated above. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo, ...SPRI ROVE 
TUACKNS Gertrude Fleischmann, M. D. Catonsville 28, Maryland 


2a. OAS ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘222d. LOCATION (City, town, or county) (Stote) 
pecil 
Buri] 6 Luzerne Cemetery Lake Luzerne N.Y. 


\ yur DIRECTOR'S SIGN ATA ADDRESS 4 ‘ 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Lihthc: ee 2: TY Ys (ie. 
VLLALA LE MO LM a Lif ob fit GL, AZ 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 
MEDICAL CERTIFICATION: 


lould be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event withi 


begetained by the hospitol or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07019 
TH43 CERTIFICATE OF DEATH Rag: Dist. Na. 


4. Les pes on j 2 ostare RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. b. COUNTY 
Baltimore and Raltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ee give nearest town) 
RURAL ond give neorest town) 
Kingsville Kingsvi 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION an °ON-A FARM? 


Belair Road i ves no 
3. NAME OF First Middle 
DECEASED | ‘ 
(Type or print) George C. Willians 


ol 
ni 
5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [Fy | ® DATE OF BIRTH % SRR 
ost brhoy 
Male White |weowenfj _ ovorctoO | Nov, 17, 1881 hom. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


Foreman-Retired State Roads Balto, Co, Md, _ Ven Sak 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeter Williams Ella Maxfield 


15. WAS DECEASEO EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. Address 
(Yes, no. oF unknown) {lt yes, give wor oF dotes of service) 


No 


Pages 


urs after death. 


Pater 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: baa a ot 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carbon papers. 


Conditions, if any, which (by 
gove rise to immediate ouE TO 


cause {a}, stating the under- 
lying couse lost. el 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ee es ea 
yes(] No Qe 


20a, ACCIDENT WAS UNDERLYING. oan 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hove o. n. While Not white, foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [J H 


21. | certify that! attended the deceased from 2213. . 19$3_, to Paz .. 19S K_,that | last saw the deceased 
alive on___"7> a -————---1 122 B___, and that death accurred at. M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
acTuaL é 
sittin Beta O Homers an Wd FBS 


PHYSICIAN'S 
NAME (Type), Fred QO, Dan ; 
220. BURIAL, CREMATION, | 220. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) (State) 
“iirial” 
a. July 5, 1956 Fork Methodis Fo Ral to fe 
.f ‘ 2 REC ‘db. REGISTRAR’S Sig y/ 
" y 8) d 
2/2) Zui yt Lhe Ff ohte ATi LL GLAM A 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


tained by the hospi 
snauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event withi 
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Page 4 
irector, 


by the fungal 
be filed with 


2 shoul 


id 


* 


Pages 


Then please remave carbon popers. 


ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


jL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07020 
CERTIFICATE OF DEATH Reg. Dist. No. 


A; ake = bea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore mamnano || “Arey land 6. county Bal timore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
pikesviffe ”” | Life Pikesville 


d. NAME OF HOSPITAL = not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


To"STade Avenue 120 Slade Avenue et) NOt 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddle Lost Month Day 


PECs. = MURTY B.  WINDESHEIM Sam duly, 3rd ih 56 


5. SEX 6. COLOR OR RACE {7. MARRIED JS] NEVER MARRIED [~] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ith 
Female White wipoweD [} pivorceD [] UG 9th. 1878 oy ‘ ey ee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


a) Sree acted | Vs a Sree acted | At home arroll Co. Maryland 


¢ ii FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John D. Fox Mary J. Sharrer 


Ve WAS Risse ae INU. S. ce 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
evlehiorchuagees ©) (rfl pac gh er & enka etna) ¢ 
) No i None Victor Windesheim,120 Slade Ave.Pikesvill 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e).) INTERVAL BETWEEN 
busi 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH 

5 IMMEDIATE CAUSE (0! 

i , OUE TO 


Conditions, if any, which 

gove rise to immediate 
couse (9), stoting the under- DuE TO 
lying couse lost. {c) 
Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. a Me oa 


yes) NoR) 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
Hour 9. 9». While Not white foctory, street, office bldg., red 
p.m. 19 fot work [1] of work [J " 


21. | certify that | attended the deceased fom sTAtt-., 940, tos TM (7) 19S oihal (last saw the dessete 


alive ons4 Le . wae ad that death occurred ot_11.4C Riss the causes and an the date uated abave. 
wie). ADDRESS (Street, city or town, state) ie. 


a: ae eo Piltih.... olahik hy 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


& Ee eee 


NAME 
F720. BURIAL, ¢ mia TION, ATION, | 2b. DATE THEREOF JATE THEREOF Zc. NAME OF “OF CEMETERY ¢ OR CREMATORY Td. LOCATION se llelalale town, oF count, (Stote} 
ster" | 71954 Druid Ridge Cemetery | Pikesville rSalto.co Md» 
ADDRESS: ‘do. REC DB BY recur. Ales / ISTRAR'S TURE 


H4G21 


MARYLAND STATE DEPARTMETT OF HEALTH 
' 7045 CERTIFICATE OF DEATH re. vet No.2 

] ‘a vd “~* 
aw * COUNTY. 7T3A / * STATE sane iui ceeee nT 


, LT MORE MARYLAND 


on * ogee corporate limits, write RURAL and eh = STAY Ss (If outsi rate limits, write RURAL and give nearest town) 
ive ny tl A . 

TOWN PPP en Sy Hb EL : tie TOWN ALTO 

HOSPITAL OR Ufrural, give locatio 


S| gyn yplete Home. Dele 5 -Mingiment ST 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 
6. SEX 


1a. USUAL OCCUPATION (Give kind of york | 10b. Kinp oF BusINEss OR 
done during Lob Sy eee. cKF igres) InpusTRy 
13. FATHER’S NAME 


Ratify CA KENHEIMER 


OF 1 
DEATH w 70 199 
9. AGK irthday | If. jer. If under 24 hrs, 
A =| Pay Hours | Miny 
yr 
11. BIRTHP, (State or foreign TVS | 12, CITIZEN OF WHAT 


A qT Oo CouNTRY? 


H4, MOTHER'S MAIDEN NAME. 


SMARLET ECKES 


o 
Zz 
a 
a 
e 
(--) 15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. EORMANT AND ADDRF&S G 
= (Yes, no, or unknown) | (If year, give war or dates of B 
a / zg ZOAKENY EIMER-POLWAS t OYA. 
af = 
\ 18. MEDICAL CERTIFICATION ; 1 BETWEEN 
@ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cc / : ear ONSET AND DEATE 
5 Poe C ; a Oo of0K ks 
5 U ‘Immediate cause fa)... orc 4 ohn etesare / / = A ) I = esc een cl 
? Fo ?r. 
a Antecedent cause(s) M Cc jt os fos 2 Ce, ; | 
4 / ) . 
Di or conditions, Hany, — (b).... -/ Ps iil i ~ for |. 
74 Hae docks tia cbc ve crtae oP Bi lat Seeppere FiVe ( dtols]/£ 
oS stating the underlying cause last { 
(c).... be . ~ yes onvest sone 
& H. OTHER SIGNIFICANT CONDITIONS 
ies] Conditiona contributing to the death but not 
a related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) : 

HOMICIDE Y i 

TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at _ Not While 

INJURY m, | Work [)__ At.work (1) 


> /o| (ef 


3 DOsarsare 


4... 192. 


.., that I last saw the deceased 


Vee 
22. I hereby certify that I attended the deceased fromyJc...S... A 


, and that death occurred at dl 
(Degree or title) 


‘0 


1S ted above. 
) DATE SIGNED 

ws a } x 

@ i] Ce 745 Wiidtr d 9 ba / 
: 23. BURIAL, CREA City, town, or county) Eo 5) 


TPOR PS O he fe S$ 


a7 
DATS REC'D BY LOCAL REGISTRARS SIGNATURE iY 24 FUNERAL DIREQTOR Zp - prs arb sedge ADDRESS 
ata PAS 8 eA L/ 2A 2 x Wd. : Vi B fe ORST 


alive on... 
SIGNATHR 


Pi as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A702 
7946 CERTIFICATE OF DEATH eOeey, 


Reg. Dist. No. 


om 


ee 

rs 3 1 Haar, eck DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 

2. te i b. COUNTY A 

- 528 Baltimore MARYLAND Maryland Baltimore 

£m > b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

¢ es RURAL and give nearest town 

sd] eS x Overlea Overlea 

< ‘eae d, NAME OF HOSPITAL [If not in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

o - f OR INSTITUTION ON A FARM? 

ges 430, Kolb Ave, ves () No fi] 

& 6 3. NAME OF First Middle los 4. DATE Month Day Yeor 

i = DECEASED . 2 OF * 

She Ae el Mary Wooden DEATH July 12 1956 
3 5. SEX 6. COLOR OR RACE | 7. awe MARRIED [J | 8: OATE OF BIRTH 9. AGE (in. geen IF UNDER 1 YEAR] IF UNDER 24 HRS, 

los! Y] Oa: H Mi 
Penale White —_|wioweoG _ovorceoQ] | Dec. 20, 1887 eet ys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


¢ 
a Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaneDE {Stote or foreign country) 
sé during most of worki ne if even if retired) ¥ 
os House’ At Home Baltimore, Md. U.S. A. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 = Unimown Harris Elizabeth L. Carback 
oie 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
€Z (Yes, 9, oF unknown) (It yes, give wor or dates of service) 
: No None Albert Wooden 430, Kolb Aves 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] . t INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 BS ? pc ie 
5 IMMEDIATE CAUSE (0) Cama AL Bet ae 
= UE TO as 
Conditions, if any, which i yh XY Hi > 


gave rise to Immediate wn : 
couse (0), stoting the under. ( OUE TO A, / Ss Se 
lying cause fost. te CEs 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pik ee Fecal 


MED? 
yes] NO 

200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hor 1 20F. (City of town) (County) {Stote) 

Hour a. n. While Nol while factory, street, office bldg., elc.) } ' 

pom. 19 [at work [J at work CL : 


21. | certify that | attended the deceased from... Lehn, 19.56, ta, pwn LF, 195%. that | last saw the deceased 
alive on_. P1ESs Bie, and that death occurred at._{__! 


Zz 
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: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


DATE SIGNE! 


Pot bb 


70. BURIAL, CREMATION, 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
gee 25 . 
uly 1 arkwooc Baltimore ug 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ VRE: w, 5 
A’ bh 19h 


the registrar prior to burial, crematian, ar remaval, and in any event within, 


Pages 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely 
-transit permit. 


ld be detached for use as the burial: 


DIRECTOR: After this cert 
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may be retained by the hospital or attending physician. 


page 


TO FU 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 
a4 CERTIFICATE OF DEATH H4023 33 


Reg. Dist. No. 
1, PLACE OF DEATH 2 my ‘seems (Where deceased lived. {f institution: Residence before odmission) 


9. COUNTY Baltimore maryiann || ° vee and cake’ more 


b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge ‘ond fied re a 
20) Pleasant BH Owing M P.O 


d. gre OF riseyEE 4 it in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
cae ON A FARM? 


Pleasant Hill Road asan¥’ Hill Rd yes) NoX) 


3 Neer bos First Middle 4 ae Month Day Year 


(Type or print) Marie Koerner Bears July 2, _ 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED F4 NEVER MARRIED Oo B. DATE OF a 9. AGE (In yeors [IF UNDER 1 YEARI IF UNDER 24 HRS. 
rs birthdoy) [Months] Doys } Hours Min. 
Female White |wiooweoQ _ ovorceoq] 8 ees 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {stots or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ducing most of working lite f retired) 


Hot i Penn ania U A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert H. Beehler Emma Smith 


3 WAS be ail nee U.S. fee) Ls whet 16, SECURITY, 4 . INFORMANT Address 
ica Gees ro i ibe 35 
no of Wilberta a_E, Davis,12 Pleasant Hill Rd. 


18. CAUSE OF DEATH = only one coute pe Tine for (0) 3) Sm INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY) > 4 oy ot geslal 
4 "IMMEDIATE CAUSE fo}, A1 CAP 0 —2 5 & 


QUE TO 


Conditions, if ony, which rr 
Gove tite to immediote 
cause {a), stating the under, ( OUE TO 


tying cause lost. al 
Part Il, OTHER SIGNIFICANT Pare; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)19. WAS AUTOPSY 


RFORMED? 
a O nop” 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
Hour a. 9, While Not while factory, street, office bldg., etc. vt ' * 
p.m. Jat work (] ot work [7] - oe 


21. | certify that | = the deceased from, © 19..__.,that | last saw the deceased 


alive ancy — 4. pnd thot@eath occurred ads3a 4 fram the causes and on the date stated above. 
DRESS (Street, city or town, state) ATE SIGNED 


MEDICAL CERTIFICATION, 


72d. LOCATION (City, town, or county) {State} 


Windsor Mill Rd.Balto.Co. 


ae: REC'D BY REGISTRAR | 7 he ISTRAR'S wy, SURE 
ee 


